MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17215 CERTIFICATE OF DEATH 17207 
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2.1 ceri thot {I} (this ee) te the ~ from fee FI, to Lee 27 1966, thot (I) (we) last 


sow the deceased alive on 19 | and that death accurred ot 37 ZAM, fram couses ond on the date stated above. 
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3 1 Ty 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S $55 o. COUNTY 0, STATE b. COUNTY Balt 
s =73s RESO RD MARYLAND ° 
pe ee ja ° 
ed oS b. CITY OR TOWN (If outside corporote ae ¢. LENGTH OF STAY IN Ib «CITY OR TOWN “st outside corporote limits, write RURAL and give neorest town) 
a Sais poe RURAL on que pea a , > 
2 378 avre butt emvije | FA 3 .& 
= <¢ aS d. NAME OF aa OR INSTITUTION < not in hospitol, give street oddress) d, STREET ADDRESS @. Bt Ds 
x re ‘ - 2 
& Bee IB KB ideecield fy ves [] NOX 
So Se 3. NAME OF First Middle lost Dal Month Doy Year 
= SS. DECEASED s OF 
= S32 (ype or print) jive hoapowss DEATH J 27 wl 
2S : 5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ee es EoROaSU Ese [_IFUNDER 1 YEAR [TF UNDER is 
2 4 irthdo: lonths, jo" in. 
ape hes XK F. Whife widowed {XJ pivorceo [[] 26 May 1878 88 tt a betel 
2 
te Sloe 100, USUAL eatiue Give kind of work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign country) 12 co Y WHAT 
oo Pe, during not eyepigetied) INDUSTRY Hi 
ses Be arford Co Md U 
2 sss Home e: ° eDehe 
2 age 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME iza Jane Greenland 
2 5 eX y 
(EY: |_wenry WH, Preston Fx KT 
ee". 2 3 EE Sa aD ae FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oS A eS ‘es, no, or unknown) {(If yes give wor or dotes of service! 
$ SES Olive M. Hanle Lutherville, Md 
7 Se e & 
ie as 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c).). INTERVAL BETWEEN 
Boaz PART |. DEATH WAS CAUSED BY me igen ts ONSET AND DEATH 
S225 IMMEDIATE CAUSE (0 —— 2 
2¢ 752 
Seo YR DUE TO 
S38 ee ‘ 
32555 nti oa i 
foces stoting the underlying couse 
2:8 £2 lost. a (3) / 
SEoug — 
of 985 cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) iD ae ee 
Loeeec S 
= = ves] NO [¥ 
so 275 3s ps 
25 252 = | 200, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees & | OR CONTRISUTING LI CAUSE OF DEATH 
BSesSs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 23s z 8 20c. TIME,OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED We. PLACE OF MT Teo i. i. (Gity or town) (County) (rote) 
= lour o.m. While heii ral foctory, street, office bldg., etc. 
2 Se 2 2 ot work ot work 
Ze22e2 
a Eben 
= poe SS 
wBeese 
Ress 
= = . IGNED 
sieset 220. SIGNATURE aan i ae 2b. DATES 
eS Bos pte MD. PH Borer CO pws O} 29 Dec. 1966 
o2=.,7 > CACM .D. YS. e 
rece Tc. PHYSICIAN'S 224, ADDRESS 
SSmga0 NAME (Type) (/ a ry 
= ao ye) sf CLME Havre de ace Maryland 
woo 
s Ss a Bo. aA eh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
eos" Buritel” 0 Dec 66 | Grove Cemetery Aberdeen, Maryland 
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. REC WTRAR |b REGISTRARS STONATURE 
ve ais i ring pee Home | = PNK Olunky. 0 
20 M 1/66 \ KG ‘Aber Ma oe Jin WPL 2 
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TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter death. 2e@.. is 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z} 


P=) 


Division of ip ues RESEARGH AND RECORDS, ila G af RY gee BALTIMORE, MARYLAND 21201 
R STATE} 7216 MEDICAL EXAMINER'S CE fi CATE OF OF DEATH q 3 
LTH DEPT: 1 PEACE OF DEATH Z-USUAL RESIDENCE (Whee deeosed ve, insuion Readene before ame 
°. 0. STA UNTY 

23 6 0 + So bis MARYLAND Me . Hy a for 
Cures B. CITY OR TOWN {If ouiside corporate Tinis, © LENGTH OF STAY IN Tb || ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eS ae ite RURAL oa Roe ope. ‘AS Ae O-v 2 2 

se & eS ~ Frycte // Wyre Wr Ovice Ff 

. a! 4 
2 FE a @. NAME OF HOSPITAL OR aera (if not in Doe give street odds i [[-a STREET ADDRESS 2 REDE 
Tae So Ns « if 
gS 2 FD hay fom A Mo ONY, el | TF HN 5; elf Drive | vs Oe 
ge & 3. NAME OF Fist Middle Tost «DATE Month Doy Year 

¢ a = ivetar yer [lYegi “> lg Lug eat eo +h ern a DEATH ec abe lS 174) 
oF £ 5. SEX 6. oe 7, MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH [AGE {In yeors [JF UNDER TVEAR 1) FUNDER 74 HRS, 

oe Tost bigth P 
oie {V\ winoweD [} DIVORCED Ol ¥-2--OF ep sons aa 
bez T0o. USUAL OCCUPATION fs Kind of workdone | 10b. KIND OF weafirol eo a ef WgBIRIPLAC (Store or foreign cathy TZ. CITIZEN OF WHAT 

2 é 4 


during mostatawprking li pgrisieccou taps COUNTRY? 
ray y ee BA 


13. FATHER’S NAI 14. MOTHER'S MAIDEN NAME 
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pierce 5 H : " 
26 se | ME/wy 2 Amerman Juanitr 7egitins 
aos re WAS DECEASED aN US. ARMED nes 16. SOCIAL SECURITY NO. 17, INFORMANT Amerman ‘sess 
= 3 = @5, NO, Or UNKNOWN, yes oy bps tes of 53 ice +4 
Sameers Yes 24-03 - Aad Up. CL adit 0 hinennnne Arena Kaver or Gene& Mp 
Be 8f& 1B. CAUSE OF DEATH (Enter ol one couse per line for (0), (b), ond (c. INTERVAL BETWEEN 
‘ gf PART |. DEATH WAS CAUSED BY: / ONSELAND DEATH 
ae } IMMEDIATE CAUSE hel she ake Decluat On” 
eo SS DUE TO 
s£ 2 = Conditions, if ony, which gove () 
Ze BE tise to immediote couse (0), DUE To 
Ses nore stoting the underlying couse 
Ps 6s Co |. a 0 
So ae fi 19. WAS AUTOPSY 
52 85 ,\8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) WAS AUTOPS 
s= 200 |z ves] NO 
2.) 5, 5 = Ce ethies a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S 
eS Ss & on 
Sseyee ST CAUSE OF DEATH 
coe oe & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
€~5 2, & = Hour 0.m. i vies oO Not While oO foctory, street, office bldg., ete.) 
@eosg p.m. ot worl ot work 
Ze 5 < 3 21. U certify that | taak charge af the remains described abave, held an Autapsy {_], ee [z. ray [X}. and in my apinian 
ss5es death resulted fram: Natural causes [Sq Accident [_], Suicide [_], Homicide (Ty Tthdetermingd manner 
eLey 2 pe UES A 
$3528 CHIE MEDICAL ExamINeR [J 2V4 Ale Ko 
ares a ef es me; np, ASSISTANT MEDICAL EXAMINER [] (7. bate sioneo 
Sr-3 
Sse Ss EXAMINER'S DEPUTY MEDICAL EXAMINER [AX ~ 
ie z2 £ 4 NAME (Type) Ge 4 a is lpn_ ae u J ) Address (Street, city, town, or county) Ie (=~ & @ 
ge2bte 730. BURIAL, CREMATION, 2b. ly wie 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) Stote) 
FEuokt REMOVALYSpecif 9 (96E a i 
be Benge” pec. te |Awimofew Mariewal CEM | Kot Meyer 


Le ay “dws, tee Ht "Y ss 250. REC'D BY eR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AI5ME (5) f 
ame [77 Ved, Matrede Mace, Mid |x DEC 19 1966 _fCLonbre Joep 
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TO DEPUTY 2. EXAMINER: This cert 


24 hours after death. If S delay is 


in Item 18. Give Poges 1, 2, and 3 to 
er's Office alang with form PM3. Page 


necessory, pleose execute the certificote, writing the word “pending” j 
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tems 16-21 Film 364 1-3-QWARYEAND STATE DEPARTMENT OF HEALTH 
Division of guts is RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| _ pis Ttem © faehicai EXAMINER'S CERTIFICATE OF DEATH 17211 


2. USUAL RESIDENCE (Where geceosed led, if institution; Residgnce before odrpission) 
0. COUNTY 0. STATE b. COUNTY 
o MARYLAND. 


Page 3 should be used as o burial-transit permit. File pages lond2 with the State Deportment of 


Heolth or its designoted agent, prior to burial, cremotion, or removal, and in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to the Chief Medical 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) ND) 
6M 1/66 


BCT OR TOWN UW cutsdf cprporote mis, ¢ 5G OF STAY IN Tb © CITY OR TOWN (if oufside carporote limits, write RURAL ond give *neorest a 
pe ra negfest toy be 

d. NAMEOF HOSPITAL OR INSTITUTION the not in f2— give A bu d % ADDRESS, RE daca 

way WY hy: ab * ON A FARM? 
NOK Aesuass € ves (] xo 
3. NAME OFU First iddle Ae 4. DATE Month Do’ Yeor 

ECEASED ge" OF Y 6b 

Type oF print) Cue. ae. 2-9 | _DEATH 


S._SEX @ COLORR RACE | 7. MARRIED [-] aa all Ca] & dap oe sigsn 
wioowen [] * — pivorceo [SZ 3 


10b. KIND OF BUSINESS OR 
INDUS]} 


a 


10a. USYAL OCCUPATION (Give kind pe 
during ost 9 oa even j ao); 


| 12. CITIZEN OF WHAT 


COUNTRY “@ 5, iW. 


cra MAE 


1S, WAS DECEASED EVER IN US. ARMED FORCES? 


(Yes, no, or unknown) c yes give war ar dotes of service 
2 <) ~————— 


INTERVAL BETWEEN 
ONSET AND DEATH 


TB. CAUSE OF DEATH (Enter only one couse pet line for (a), (b), ond (<)) 
PART |. DEATH WAS CAUSED BY. i . 


Fi IMMEDIATE CAUSE (0) th 
7 i) DUE TO 

Conditions, if ony, which gove (b) 

tise 10 immediote couse (0), DUE To 

stoting the underlying couse 

eS ee @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Pearce 
S a 
ves by ko [7] 
= POOP ENA DEE Se ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S| Chuse or oath Took alcohol & 16 gr. Ethobral (Wyeth) 
Ss 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2ls: Rg vs Tatas 4b os Malt a or il oOo foctory, street, office bldg., etc.) Aberdeen Harford Md. 


21. | certify that | tack charge of the remoins described obove, held on Autopsy fe], Inspection LY, Inquiry [> ond in my opinion 
death resulted fram: Natural causes (_], Accident ([], Suicide (3g, Homicide (], Undetermined manner / 


CHIEF MEDICAL EXAMINER [7] / AG) nN 4 
e 
ENTURE we neh € G fe tig A mp. ASSISTANT MEDICAL EXAMINER [7] \ Ma. Pale S/OneY 


EXAMINER'S “> DEPUTY MEDICAL ExaMnER [XY - es a 

NAME (Type) e A Yo ( Mey me Ve Address (Street, city, town, or county) ,2ys— G 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Boel 17 Dec. 66} Harford Memorial Garflens, Aberdeen, Md. 


24. FUNERAL DIRECTOR 


Wy Mikwceten 4. 


ArT Ln AOORAATIS PAL MOE] Wo. RECD BY REGISTRAR Ee REG Eye TURE 
Aberdeen, Md. on DEC 19 19 Beorrlsg segs 


fter d — 


¥ the funeral 
ages ] a 


ban papers. 


‘and campletely filled in b 


please remove car! 


(ret) 


p 
en 


th 
ar remaval, and in any event, within 72 haurs a 


permit. 


|, crematian, 


After this certificate has been signed by the attendin 
pt. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the burial-transit 


shauld be fied with the State De 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR: 


directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17217 CERTIFICATE OF DEATH 


|, PEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before gdmission) 

a. COUNTY 0, STATE ‘of, b. COUNTY M4 4 

HALTOLr ot. MARYLAND LZ 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c CITY ORAPWN {If autside carparate limits, write RURAL ond give nearest town) 
write RURAL and giye-nearest town) 2D) ‘ 4, 

Apure de. Orace oct OS UW 2a 

d, NAME OF-HQSPITAL OR INSTITUTION (If nat in haspital, give street addres: d. ret ADDRESS . &. LEN ets 
Hartod MemoeiAl Hospital Dox / ies Ld. ves (No 


3 AAI First Middle V/, Last 4 DATE ‘Month Day Year 
Type or print) Jarres QD CA! De / San Denem 6 


6. COYOR OR RACE 7. 4) ] NEVER MARRIED & 8. DATE OF BIRTH 9. nice Grigor 
last birthdoy’ 


LAA Negro widowed [_] pwvoreD (J |Leanef 1s, 187973 
us BUAL OCCUPATION (Give king bf wrk dane 1Db. KNDOE BUSINESS OR 1), BIRTHPLACE (Caunty & Stote, or fareign country) 12. ZEN a WHAT 
luring mast af working life, even ifsetired) USTRY id ? 

Dr emiten, (Litied ) (Gs; Covenihy Ld, A. 
13. FATHER'S NAME 14, MOTHER'S?MAIDEN NAME 


tre WAS DI ed CH ine ZARMED aay f ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€s, No, of UNKNOWN) ‘yes give war or dotes of service: 2 
i nl 0: 3965 | My. Kicth fall, fr Khigtecl, ond. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: " i= va WA, Jo° ONSET AND DEATH 
a aos » IMMEDIATE CAUSE (0) 4UAGFA z Le kaefl~- fh 

LOH +1 DUE 10 = 

Conditions, if ony, which gave (b) a 

tise to immediate couse (0), DUE To 

stoting the underlying cause 

leg | eae 0 ; 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. Cea 

YES ead Oo 
2Do. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 2D. (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, affice bldg,, etc.) 
p.m. 9 at work C) “otwork C) 2 
21. Leertify that (I) (this haspital) attended the deceased fram AMO. ue F SS ta Dec 7, 196 that (I) (we) las 


saw the deceased alive an 2 19.64, and that death accutred at 3=272M, fram causes“and an the date stated abave. 


Ta, SIGNATURE mt ae 7b. DATE SIGNED 
PHYS. Et orton O ws OO] “2-7-6 
72d, ADDRESS 


eves LEN] Us Kays bof J: piegn Cth , {ft eX Pe, 
Wo. BURIAL, CREMATION, 73g. LOCATION (City or Town) (County) ‘(lot 
So cee Be 


Te. eer oe REGIUPARS SGNATURY 
pate & YS a “4d 


MEDICAL CERTIFICATION 


2. 


. MARYLAND STATE DEPARTMENT OF HEALTH 


> cco Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE i 17279 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DE vi I" PLAGE OF DEATH 7 USUAL RESIDENCE [Where deceased lived, if aaa G24 odmission) 
a ou . STATE b. COUNTY 
228 js Harford mean || °° Maryland Harford 
Bee B. CHY OR TOWN (if aviside corporate limits, © LENGTH OF STAY IN Tb |} « CITY OR TOWN (If aviside corporate limits, write RURAL ond give nearest town) 
SEa write RURAL and give nearest town) 4 4g 
ners Havre de Grace DOA Havre de Grace, (Rural) A2./ 

eo ie 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS @. 1 RESIDENCE 
=a E ‘ . j P ON A FARMY, 
38 19 Harford Memorial Hospital Route #1, Box 139 ves ] fine 
Set 3 NAME OF First Middle Last a. DATE Manth Day Year 
Re {lybe or print) JONATHAN WAINWRIGHT BORTZ on December u » 66 
2os 5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [XJ] 8. DATE OF BIRTH 9 isin ee IE UNDER TEAR TF UNDER 24 ARS. 
tap . irthd oy) lonths Min. 
en 3 Male | White wiowed (J oworced FJ] 12 April igh} 2 rs. i 
B35 Oo, USUAL OCCUPATION ive Kind of work done TOE KIND OF BUSINES OR TV. BIRTHPLACE (State or foreign country) Tz CITZEN OF WAT 
= it, ? 
Zes eateat reekr U.8. Govt. Havre de Grace, Md. Ueeaks 
5 Ta. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Francis J. Bortz Katherine Garber 


© 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
S (Yes, na, ar unknown) |(If yes give war ar dates of service] 
mee Ss) Father, same as 2 C & D. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) EEE 
PART 1. DEATH WAS CAUSED BY: 

i Vy IMMEDIATE Cause (a) _Fpactured SkuJ] 

/ CHC | DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), DUE 10 


stating the underlying cause 
en a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTORSY 
ves {] NO 

200, EXTERYAL CAUSE WAS 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of i a in Port pan cr Part Il of item 18) 

PRIMARY 88 or CONTRIBUTING CI ce Aeve ppd 

CAUSE OF DEATH. A “fo i} 

20. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED | * 2e. PLACE OFANJURY (Home, oa 20. —_ or town) (County) (Stote) 

Jour ert While yee qa styget, office bldg., etc.) 

sO pm. 2 19 66] otwar CI atwork Bd . Ube Spésutiia Rad, Aberdeen, Marylan 
21. 1 certify that | taak charge af the remains described a held an Autapsy [_], tnspectian [X, Inquiry (XJ. and in my apinian 
death resulted fram: — Naturaf causes [_], Accident §¢], Suicide ([], Homicide [1], Undetermined manner [_] 

a CHIEF MEDICAL EXAMINER [7] 

SIGNATURE Aula ( § (eo ae mp, ASSISTANT MEDICAL EXAMINER [_] /2-;e i Sead 


EXAMINER'S DEPUTY MEDICAL EXAMINER R 


xo 


= 
s 
s 
= 
= 
& 
s 
S 
= 
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TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File poges land2 with the Stote Deportment of 
Health or its designoted ogent, prior to buriol, cremotian, or removol, and in any event within 72 hours after deoth/ 


the funerol director. Page 4 should be forwarded to the Chief Medicol 


necessory, pleose execute the certificote, writing the ward “pending 
5 moy be retoined for your files. 


TO DEPUTY ee. EXAMINER: This certificote should be execute 


rs NAME (Type) Gerald C. Palmer, M.D. Address (Street, city, town, arcaunty) BeGl Air, Md. 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
Q eae ee 16 Dec.66 |Harford iiiemorial Gardens, Aberdeen, Maryland 
ale SN 74. FUNERAY DIRECTOR arring MiHisral Home | % RMcoevercnmem | To. Rass simi 
CLLR, - Aberdeen, Md. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


»\ 17220 CERTIFICATE OF DEATH 17212 

aT Ted 
{7 or MARYLAND 
Pe da iF c. LENGTH DF STAY IN 
Rracel DO 


Pl} 
d. NAME DI vane INSTITUTION {IF nat in haspitol, give street oddress) * 
: 0 


Hal: poof. a 


2. USUAL RESIDENCE (Where peeased lived, if institution: Residence before 
0. STATE b. COUNTY 


porate limits, write RURAL ond give nearest tawn) 


ON A FARM? 


yes [] no 


ca D ge outside « 
et 


d. STREET ADDRESS 


- 


lease remave carban papers. Pages | and 2 
|, and in any event, within 72 hours after death. 


Prony: cian and completely filled in by the funeral 


3. NAME OF : itst ' Middle. Lost ] 4. Dare Month Doy Year 
: F 
‘Type or print) Laan Cw { A/ DEATH 
S. SEX 6 COLOR OR RACE | 7. MARRIED eR MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr am ECA R 
it birthdo jonths loys Min. 
Vv) wiowen [] pivorced [] Jan. 1889 | 77°" i 3 
100. USUAL OCCUPATION {ie kind of work done 10b. KIND OF BUSINESS OR WV tue (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working fite, even if retired) InpusTRYS 6 tf Chead ye COUNTRY? 
3c4 isos arnentePReEXKeRKAKARKE'  Yarford Co,, Md. 5 
= 13. FATHER'S 14,” MOTHER'S MAIDEN NAME 
s Elmer E. Carr Annie Delevett 
a Is. CER 2 SE ARHED FORCES? 16. SDCIAL SECURITY NO. 17. INFORMANT ‘Address 
=. 25, No, OF UNKNOWN, service} 2 
BE 5 C ne yes give war ar dates of 21 -09-!)929 Anna Carr, , Same as 2 C & De Above 
5 d 
ore 18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), and : ERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: (| ( ~? S HSL Q DEATH 
>So ty , __ IMMEDIATE CAUSE {0) f\ ware 
Set YAO DUE TO 
eS Conditions, if any, which gove (b) 
Pasa tise ta immediote couse (0), 


stoting the underlying couse 
iit Meer 4 @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 18.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 ot work O ot work O A 4 
I) ottended the degegsed from_to& “(YU = _, 19 y to! 1 =, 19YY that (I) (we) tos 
-n du 19 , ond that death accurred at jf M, fram causes and an the date stated above 


Mc. PHYSICIAN'S ~ 
NAME (Type) 


23b. DATE THEREOF 


12-)-66 


280. BURIAL, CREMATION, 


ra try 


directar, page 3 should be detached far use as the bi 


shauld be fed with the State Dept. af Health priar to bi 


35 
=> 
Su 
= 

Sc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
1 CERTIFICATE OF DEATH 17213 


T. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Harford MARYLANO Maryland Harford 
b. CITY OR TOWN (IF outside per parate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
HavBe"as" UEEES 2./ 
1 day Aberdeen, LA 


/ 
d. NAME OF HOSPITAL OR INSTITUTION (if rot In hospital, give Street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Harford Memorial Hospital 303 Paradise Road ves} nol 
3. Rettices First Middie Last 4 pare Month Oay Year 
(Type or print) RUBY BELLE CARTY | DEATH December 25 19 66 
5. SEX 6, COLOR OR RACE |7, MARRIED NEVER MARRIED [] | & OATE OF BIRTH S.AGE (In years /JFUNDER YEAR IF UNDER 24 HRS, 
Female | White | wioown[] _oworceo-] ee 7218 es ie 
10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS O} 11. BIRTHPLAL tat if 
during most of working life, even If retired) INDUSTRY pa y Bre aren 
Home Harford County, Md. 


d 


{NF 
~ 


id completely filled in by the funeral 


}) 
} 
ani 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


William James Singleton Mary Sampson 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatif. 


ificate” be “executed within 24 hours after death. 


Mo 
(b), and (c).2 i INTERVAL BETWEEN 
Qeolvsinn ae 
PA DUE TO ) 


18. CAUSE OF DEATH [Enter only one cause per line for, 

2 
Cenditions, If any, which Brow i (09¢ tr \A Xe. 
gave rise to Immediate ) § i =a 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
George E. Carty, Aberdeen, Marylano 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
cause (a), stating the OUE TO 
underlying cause last. (c) 


After this certificate has been signed by the attending ph: 


S PART II. OTHER SIGNIFICANT CONDITIONSCO! UTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) [19. ey 
ale a 
Bs Le: ae 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOT! IEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
= 9 at work[_] at work 


that (I) (we) last 


ind on the date stated above. 
22, OATE SIGNED 


MEO. STAFF 
| mvs, 18 oirector L] pHYs. [_] \2.-26 Lf 
Peter P, Rodman, M.D. | 8 Law Street, Aberdeen, Md. ___ 


f 23a. Be oa 23d. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ; (State) 
Birdie 28 Dec, 66 | Harford Memorial Gard ns = Aber dee! 2, Mary. 
24, FUNERAL OIRECTOR 25a. REC'D B RECT RAR| 25b. REGISTRAR’S SIGI 
arri Poa 1 : : 
' ng Sal Home DEE 28 1966 \~CLonts 
lee mA . Aberdeen, Md. DATE. © if ~ 


ATTENDING 
PHYS. 


F l MV M.D. 


22¢. 
| NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 17214 
5 ; a 
| 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o 25 com e. STATE b. COUNTY 
5 en Harford __ MARYLAND | Maryland Harford 
ce ae b. ciny OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
eae writa RURAL end give nearest town) 
OPS ie Upper Cross Roads Dn Maes Upper Cross Roads a) 
£ 33 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS - a. 1S RESIDENCE 
= =f, ON A FARM? 
CRE. | Green Road = Green Road ___ | ves J Nod 
3 35 AME OF First “Middle Last rn + DATE Month Day Year 
a a ei " DECEASED 
eS ey. Walter Coe DEAT! December 9, 19 66 
= # 5 5. SEX |. COLOR OR RACE|7. maRRiED [X] Never MaRRieD [7] | 8. DATE OF BIRTH i 9. AGE {In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
B 2s last birthday) |“Months| Days | Hours | Min. 
2 88 Male White wiowen[] _pvorceo (fIiarch 4, 1881 85s. 
“A 5 ss Wa. USUAL OCCUPATION (Gi ind of work oe KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= oo done during most of working life, even if retired) 

s Farmer sen. farming Upper Cross Roads, Md. U.S.A. 


oo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
3 . | 
oa Moses P. Coe Elizabeth Walker 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addi wan 
= $8 (Yes, no, er unkown) rarer it REM BOYD oF 
Ss No moe 20-34-5563 s. Bertha I. Coe Baldwin, Md.21013_ 
3 are 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (el) ~ om 7] RTERVAT BET oy 
eis PART 1, DEATH WAS CAUSED BY: (Ge Corel “ule, 2s 
S33 a je IMMEDIATE CAUSE [0] D: VAsC ae cL 0k oo eae 
= = « 
ang eel 3/X DUE TO 4 if a . 
a - 3 
Pe Conditions, if any, whieh {b) Marleach Gorsial g2 ) Aleve Su leyeaco Gseas R 
= y + “ ee eee = eS 
ss DUE TO 
a8 
eS AGS te) 
P Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS ‘AUTOPSY 
i Qo a. =e i. Di 
a2 8 4 yes [] no (] 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Par Il of item 18.) = 
& | or CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) Yaonw3— 
% | 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 201. (City or town] (County) —==SC« State) 
8 eG sti: Net While factory, street, pe 1 | 
= 


2. 1 certify that (I) Ghte-hespiial) a4 the deceased from... 193, to 1» 1983, that (1) (wes) last 
19a: » and that death occurred at./. Am, from the causes and on the date stated above. 


saw the deceased alive on... 


228. SIGNATURE P ie. ATE 
ATTENDING D. STAFI y 
Yio Fl Mp. | PHYS. Meron C1 pwys. [} 4 274 [EL 


's 22d, AOORESS 
m Tames Ft aie TOM siGvettvle 
23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci 
REMOVAL (Specify) 


Buria 12/12/1966 | Providence pper Cross Roads, Ma, 
250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
on ee (a 


22c, PHYSI 
NAME 


town or county) 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 


Meee tas Charles E. Kurtz Jarrettsville, Mad. 


20M S-63 


& 
) 


y the funeral 
d 2% 


papers. Pages-t 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17223 CERTIFICATE OF DEATH 17215 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 
AA KEOR MARYLAND } 
B CTY OR TOWN (Tostsde corporate limits, as C LENGTH OF STAY IN Toe CITY OR TOWN (i outside Zoforote limits, wie RURAL and give neorest Town) 


vy RURAL ae ee negrest town) 
h Jo ppfe Jase, 
d. NAME OF HOSPITAL OR ce i if not in hospitol, give street adres) d. STREET ADDRE&S @, Bs Mee 
HTK EORD Me. 0 4.6 1.8 os 02 174 {2o 
7, NAME OF 


DECEASED _ 
{Type or print) 


event, within 72 hawes eiagdea 


ave carban ‘$s. Pai on 


ean 


2] 


it. Then plea: 
I, ani 


ian, ar remova 


igned by the attending physician and campletely filled in bi 
|, crema 


After this certificate has been si 


should be fied with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


= TO FUNERAL DIRECTOR 


S. SEX 7. MARRIED [_] 8. DATE OF BIRTH 


NEVER MARRIED [_] 9. AGE fn yeors 


fps, binhdoy) Poms T Doys | Routs 7 Win 
yrs. 


Fem ale! tohit winowed fq] vivorceo [}| Aug. 20,1884 
100. USUAL elon ie ian of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) N jaeH OF WHAT 
during most.pf working life, gyen if retired) INDUSTRY 
om OUSeWL Te none Harford Co., Md. WSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry C. Willick Mary C. Marll 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address Joppa, Ma 
(Yes, no, or unknown) |(If yes give a ppas i 
No 217-52-7269 | Mrs. Christine E. Kral,1204 Mountain Rd. 
18. CAUSE OF DEATH (Enter = one couse per lip gs a “ond oo, EZ, WA INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z ON! ND DEATH 
“4 g IMMEDIATE CAUSE (0) Gt AC 7 Mebmttis Cle i re 
oe YA DUE TO 
Conditions, it ony, which gove (b) Doe ae f g 
tise to immediote couse (0), DUE T0 A y 
stoting the underlying couse ob yy 
i) aa (9 Le, ane” 
z PART Il. OTHER SIGNIFICANT CONDJHONS CONTRIBUTING TO Fag T NOT PBRATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 2” WAS AIDES 
: pars Das ot] we 
= | 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 18.) 
S| OR CONTRIBUTING C1 CAUSE OF DEATH U 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. re OF pail Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2Me. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
s Hour 7 While Not While factory, street, office bldg., etc.) 
= ot work O ot work oO 


ta Fo _, 922% that (I) jast 
fram causes and an the date stated abave. 
‘ 2b. DATE SIGNED 


A a) 
19.4&., and that death accurred at 


J ATTENDING nD. 
fe Cees MD. PHYS. ea pirecror () Pays. 


[a] 
ae ee 


230. BURIAL, iio. BURIAL CRERATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
pity a ae on. 
966 st 2p emete 


74, FUNERAL DIRECTOR ADDRES 4 So, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
\)) Howard K. McComas & Son, Abingdon, Md. 21009 |omDEC 5 1996 Wadd p 


STAFF 


Tc. PHYSICIAN'S: 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oR ve f 1 722 4 MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 1 721 6 
-MEALTIN ofl. PLACE OF D! = 2. USUAL RESIDENCE {Whe: jecease: lived, Wir institutions Residence before admission) 
3. Cane ARE o. STATE b. COUNTY J 
B28 iia, “0 2.2 MARYLAND | DIA kye AWD BAT MRE MV 
utes b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lt — corporate limits, write RURAL and glve neerest town) 
$55 Binié end give nearest town) ee 
eect. | AA DOW Sb2IC Eestern Ave. Essex 
E 3 ‘d. NAME OF H MEG DO OR INSTITUTION (it not in hospitel, give street eddress) ~d. STREET ADDRESS e wale. 
x ON A FARM 
BBR es! Jar Je7- ABrwv6I0W Re Ard Kr P7255 CARS Evraré) Z| ves nop] 
25 a Sh Signer: First Middle Last ry a Month Dey Yeer 
CoS 4 
ie |_ See eerie RIGGS coocs€yY tam DECEmBER /2 9 66 
5 5. SEX 6. COLOR OR RACE . RA Rever MARRIED 8. DATE OF BIRTH 9. AGE (In y IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 zsN ” » WHIT: oO lost birthdey’ Aoi ‘Deys | Hours | Min. 
seas ALE | wipowen ["]__pivorceo | Dec.23,1939 yr, Hg ae 
VUE Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 5 as ID during most of working life, even if retired) 
Beye |PEST CovTRoL OPERATOR Home Cureem marek Winston Saem WC usa 
2 > y FATHER'S NAME | 14. MOTHER'S MAIDEN NAME at 4 
| 
os John William Cooksey | Dorothy Fiemster 
5 15. WAS paca is) IN U.S. ice FORCES? ] 16. SOCIAL SECURITY NO.| 17, INFORMANT ; Address 
Yes, no, tesofservice] 
£ Ass "No wakowol Mnae eres er fd 2 MND STATE Pour c€-(mpleyer- wf. Tilley- Hse sere 
Es 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).) 1" REVAL wert? 
ONSET AND DEA 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ DECAP “TAT A | _ | SAS Ae 


| DUE TO 


Conditions, if eny, whick w Avro Acero EAT are [ «! 
geve rise to immediote couse 

(a), stoting the underlying f° DUETO 

couse lest, 


tele - ~+ 2° 


t, prior to burial, cremation, or removal, and in an 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ae 2 PERFORMED? 
0 3 ves [] No DY 
E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) —. 
B | PRIMARYSS or CONTRIBUTING [1] 
5] cause Re \AvuTo RAN (N70 TRuce sTeoPpPEQ (N CRoss OVER. 
& 
8 
= 


L EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


tificate, writing the word “pending” in pencil in Item 18. Give Pa 


d to the Chief Medical Examiner's Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


20e. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED) 20e. PLACE OF he ihe, fia 1 20f. (City or town) (County) {Stete} 

Hour, While __ Not While _( jectory, street, office 
|S Bratt Dee 12 6Gmn ciel pew way BiMlé Dod Harrord , ld 
oé] | 21. I certify that | took charge of the remains described above, held an Autopsy Inspection PQ) Inqér and in Ay opinion 


7:9 


e 


death resulted from: Natural causes 1. Accident 9% Suicide Ly Homicide ‘eC Undetermined manner (S) 


CHIEF MEDICAL EXAMINER [_] DEC 72a (966 


Health or its designated agen! 


ae" 
mos ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGN 

Bes, SIGNATURE _ 1 A <a ‘a i 22; 
EB 3 9 EXAMINER'S DEPUTY MEDICAL EXAMINER R BoT7s #9 Keer, 
2 ey v) NAME (Type) 7 Ws LES AA Address (Street, city, town, of county) Bec A we 01. = 
Fy EES 7 /22e. BURIAL, ech 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, of country) (Stete) 

a] REMOVAL (Specify) 
Giex Removal _| Dec. 12, 1966 Frank Vogler & Son _ ‘Winston-Sal. ms —____ North Carolina 

23, FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR ie RE EUTETE, a 5 SIGNATU! 
YR AISME Are >a Qangen 
5M 1/62 | Howard K. McComas & Son Abingdon, Maryland jos  ¥E QEC i 1966 Pius 


ih 


‘ian and completely filled in by the funeral 


IC! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ig phys 


fae 


ransit pé 
crematiortys 


31 


uld be detached for use as the burial: 
he State Dept. of Health prior to burial, 


should be filed with t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 shot 


wis 47225 CERTIFICATE OF DEATH 
| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ae ad (1 f a, STATE b.COUNTY , 
Tie Harford MARYLAND Maryland Harford 
os b. CITY OR TOWN (if outside sports limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town). 
ee write RURAL and give neares| j 

3 Street (Rural) Street (Rural Powy, 
on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS @. Hara 
3k 
= | Route #2 Route #2, Box 69 ves OQ nol] 
5 Fy 3. NAME OF First Middle Last 4 gaTE Month Day” Year 
Se (Type or print) EDWARD A. CULLUM OATH December 1719 66 
es 5. SEX 6. COLOR OR RACE | 7, ManRiED [] NEVER MARRIED[~]| & DATE OF BIRTH 5, AGE (In years /IFUNOER 1 , ARIF UNDER 24 HRS, 
35 63 birthday) hae ‘Months | Days | Hours ) Min. 
Es Male White wiooweo [] porceD J |11 Jan. 1903 yrs. 
“s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE ue State, 83 country) | 12, ike or WHAT 
i during most of working life, even if retired) INDUSTRY 
aS Farmer (Ret) Farm Tt. ; ‘S. hs 
Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS 

: Vinton Joseph Cullum Margaret B. Thompson 

15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 212-1;-3579| Edward V. Cullum, Street, Md. 

18. CAUSE OF OEATH {Enter only one cause fi line for (a), > and (c).] DEE ANG DEAT 
PART 1. OEATH WAS CAUSEO BY: 
¥- IMMEDIATE CAUSE (2) Arcam Win 


hate 7 Geko i 
Cenditions, If any, which (b) eee Ze 


gave rise to Immediate 


cause (a), stating the DUE TO VO Fe 8 A ee aes 
underlying cause last. (o} es <— rg) 3 } 


Fs PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENIN PART 1(a) |19. Bg? 
= ——S— 

é yes [] no [it 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF 0! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work} at work 


21. | certify that (I) (this hospital) attended the deceased from___________, 19/4 <., to. that (1) (we) last 
saw the deceased alive one ___)__ and that death occurred at3.3.304, {Rif the causes and on the date stated above. 


22a, SIGNATURE eS Z Ko 2 gee Feeney OATE ey 
ATTENOING EG 
sakes wh ! D. + ABcron oes O 

22c, PH TAN’, ae ADDRESS. 


| _““tOr) Josiah A. Hunt, M.D. Delta Pemna, _ 


23a, BURIAL, Foe" 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMDVAL (Specif Gtate) 
ec | 

— Dee 06 Har, Md 
Tarring Funeral Home RAR’S SIGNATU 


25a. REC'D BY REGI 


213, 4, Aberdeen, Maryland | om DFC ° 2 Lolonls Vedas 
(7 


Pages 1 


bon papers. 
in any event, within 72 hours after, 
o 


ed by the attending physician and completely filled in by the funeral 
se remove car! 


After this certificate has been si a 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours affer death. 
Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


g 


a 


XQ 


Dae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17226 CERTIFICATE OF DEATH 
17215. admission) 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institu’ 


/ 


a. CDUNTY a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) z 

Aberdeen Proving Ground 58 Days Bel Air ef 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. (ST aes 
Kirk Army Hospital 118 Lexington Rd. vesC] noXd 
3. NAME DF First Middle Last 4 DATE Month Day Year 

DECEASED IF 

(Type of print) Margaret Joann CURRAN | DEATH Dec 16 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH S. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 

1) Never married [J last Sirtheayy Months | Days | Hours | Min. 

Female White WIDOWED [3 pivorced[]|26 Dee 26 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) R ‘ a R 


12, CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


i A Cisco, Texas USA 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
Stewart Thelma Dewitt 
15, WASDEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17, INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 18 00 
= 919-18-0097 Margaret E. Howard, 813 Falconer Rd, Joppa,Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: aw ag | 
77» AMMEDIATE CAUSE (a). Carcinoma, Breast with extensive Metastasis 5 Years 
‘ & (a x DUE TO 

Conditions, If any, which (0), 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, {c). 
3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. fT 
= a a 
$ Sepsis and Leukopenia secondary to 5-Fluorouracial ves [] No fy] 
& | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ ) OR CONTRIBUTING (7) CAUSE OF D: 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
3 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
fal pis While Not While 
Z p.m, 19 at work | at work L] 


Dec, 19, 


21. | certify that (I) ésexhoxpitatkattended the deceased from_L9 October , 1960 | tp , that () 4%) last 


O Dec- 1966 _, and that death occurred at 4Om, from the causes and on the date stated above. 
y WY ATTENDING — MED. STAFF 16 ee 
itd Lab, wo. PHYS. EX] _binector L] pays. C1/16 December 66 
22c. rye tye} 22d. ADDRESS 
HAROLD C._S! R, CPT, MC | Kirk Army Hospital, APG, Md. 

Za. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) Gtate) 
He Arlington National Cemete Arlington Va. 
Burial ec. 20,1966 3 g 

24. FUNE! RECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DEC 19 1966 


DATE 


Howard K. McComas & Son, Abingdon, Md. 21009 


Sr oe Bo 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
OK Bia OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "5 17219. 


CERTIFICATE OF DEATH 


ook 


i ho 
228 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If a) Iience =F 
ane 2c Hr d a. STATE b. COUNTY Coch 
os 
£52 ia MARYLAND AY ad (ae / 
oe B. CITY OR TOWN ae Za ea es limits, ¢, LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outSide corporate limits, write RURAL and give bert Own) 
Bee write RURAL aj ee ae a 
= 8 Ss EK fon 
o2nu IF Se Se (If not In hospital, give stre oy d. STREET ADDRESS & Tg ella 
Zan N. 4 ‘A FARM? 
css Gk CHorial Ss Ee qf I 5SZoe Stree wee noe 
ese |. NAME OF Month 
2 2 = DECEASED Last 4, Pere jon 
ese (Type or print) ” DEATH _ e 
ge = 8. DATE OF BIRTH CH jek ing nga IFUNDER 2 YEAR |IF UNDER 24 HRS. 

8 a as! ay)! Months] Days | Hours | Min. 
= 5 = pivorceo[ | / -—/ — / $Y ye yrs. e 
oc" |. USUAL OCCUPATION Ith kind of work done| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
MPa ek. of working life, even If retired) INDUSTRY COUNTRY? 
pe « 4ES MAN ETRE d ZAKTCON, pad. ‘ 

S FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

aS 
EEE bled O PEPPY ANP?2RTA RP S o£ 7 
rin = 15. WAS DI wae R INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Zi Jer 
£5 Ss (Yes, no, or unkown) | (If yes ule war or dates of service) = ee. 
See W Wee 1 Varad ENCE . DEAK pre 
S58 18. CAUSE OF DEATH [Enter only one cane and.{c}s] eer i Ea 
Bes PART |. DEATH WAS CAUSED BY: INSET. AN/DEATH 
38S any IMMEDIATE CAUSE (a). 
oe SHO} 
&. DUE TO & 
<7 Conditions, If any, which (b) s 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (0). 


 -& YOrs 
19. WAS AUTOPSY 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) PERFORMED? 
» fe a 
f) \é ves] No pe 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
5 | OR CONTRIBUTING [) CAUS! TI 
© | (IF EITHER, NOTI EJ EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF MAURY Glomme, fern, ‘20f. (City or town) (County) (State) 
3 Hour a. factory, street, offic rete.) 
ons While Ra : Lees 
a at work fee ely Lt 


2L1 oie that Uh (this hospital) attended the ule ased from. to: Z! 19: that (1) (we) last 
i Zz and that death occurred sa Sy from the causes and on the date stated’ above. 


7 DATS SIGNED Z 
. STAR 
bingoror C] pays. C1 (27 27 ( es 


22a. SIGNA 


ATTENDING 
M.D. PHYS. 


22c. PHYSICIAN'S 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 
hould be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the b 


NAME (Type) he 
" J Pees. Z Gea ; 
23a. =, REMOVAL (pect) 23b. DATE THEREOF ar NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, town or county) (State) 
C| “—e : 
Re. |/-/- fH \ FLAT cengreng| ce Bh AE on D 
DIRECTOR y HOTS ADDR’ SEL a 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Mae? PEPIN Fe ve Vary 770 KARE Eee, 4 AAD bie aANis © 1967 Le hig Neidge 

\ fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17228 CERTIFICATE OF DEATH 


< 
B AES 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befo) 
cS ae. 0. COUNTY A gr 0, STATE 
= 275 A aa MARYLAND 
S 235 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY, OR TOWN (If outside comporate limits, write RURAL ond give neorest town} 
a ae write RURAL ond give »6arest town) OF . ‘ 
g =<8 | Madre ce Grace 0 OR YS yvre de _brAce. fas! 
@ = s¥t iy AME OF HOSPITAL OR INSTITYTION (If not in. hospital, give street oddress) d. SAREET ADDRESS © RROD 
= Bs. of f- Oh, 
ee) 
< Bee / UB a (TAEDA AA a4 - fywojse KA \ ys OO 
= ss 3, Rae i . First iddle Lost 4. DATE Month Doy re ¢ 
= “ps5 * : ro j R OF 
= Se Type or print) 17 A Dec Ke DEATH Decem Ct iv 
2 ¢#.8 5. SEX 6. COLOR OR 7. MARRIED NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE G yeors UNDER 24 HRS. 
2 Be fA I, ‘ WIDOWED “LJ ovore> (]]2 Aug. 1903 63" ey ae 
xe ee AVALEL ° yis. 
3 g ae Ge TUR OUP EN Ee Bnd of ge done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. cE OF WHAT 
Ors luring most of working lite, even jf retire INDUSTRY. me ae 5 ? 

2 S82 MYeHanTe CHEE, ) U.S. Govt. APG| Findlay, Ohio Useoks 

fa 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

35 8 Henry A. Decker Emma FPellabaum 

= 79 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

ee s Recs ope eave a 218 22 16d wif s 20% D 

S 

2 Yes W= =22- ife ame as q 

oee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond 

£5 2 PART |. DEATH WAS CAUSED BY: ~ =o 

me S i IMMEDIATE CAUSE (o} 

2es YAO] DUE TO 

2 Conditions, if ony, which gove (b) 

D> 


rise to immediote couse (0), 
stoting the underlying couse 
i Mae ad 


DUE TO 
) 


Wits 
£ 
3 
3 
2 
oe 
£e¢ 
= 3 
$5 Sos 
2255 
sa F223 
se gze 
£2: 2%2 
of 4ea 19. WAS AUTOPSY 
ES L2en Ss Waals 8 
s = 5 Yes NO 
2525 3 
25 Se = = eA SEL) " ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
seers & | OR CONTRIBUTING C1 CAUSE OF DEAT 
Pa & Bee & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze&uss S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County Giote) 
2£3° 2 Hour o.m, While Not While foctory, street, office bldg, etc.) 
ef sl pm, 9 otwork CJ otwork_C) 
Sa 21. | certify that (I) (this haspital) attended the deceased fram. , 19.6.6, that (1) (we) last 
Heese saw the deceased alive ap < @ 19 G6, and that death accurred an the date stated abave. 
@ zest Te, SIG qd) vr: Pate = +2 2b. DATE SIGNED 
= = q i 
Se# ls h Ker roa A) mo. pays, A_oirecror CO pis. CO} (2/766 
2>o8= Ta HIST ; 74, — bh 
HZigae NAME (Type Vos, ‘ ; ne y 
= foes oh 2 ni Whig N Of 
a ws i = = 
3S 3325 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Toecle REAQVAL Sao 66 bape 4 1A ae 
eroe jal Leena Bel Air Memorial Gardpns, Be ir, Maryland 


8 
35 
=o 
SS 


zx> 


FUNERAY DIRECTOR fTarring PPMSral Home | 20. RECDBY REGISTRAR , [ash RGIMRARS SIGWRIURA) 
¢ [7 . ¢ v 
Ri c @ Aberdeen, Nd. oe DEC 7 19 po i q ¢ 


Saab mS 


of 
h. 


@.. 


ges 1, 2, ond 3 to 


t's Office olong with form PM3. Poge 
ges land2 with the State Deportment 


e 


ov 


This certificote should be executed within 24 hours ofter deoth. If 


, prior to buriol, cremation, ar removol, and in any event within 72 hours after deot 


Page 3 should be used os a burial-tronsit permit 


your files. 


rector. Page 4 should be forwarded to the Chief Medical 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 


5 moy be retoined for 
TO FUNERAL DIRECTOR: 
Heolth or its designated ogent, 


the funeral 


TO DEPUTY i. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17229 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 97221 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, STATE b. COUNTY 
Maryland Harford 
. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 


Rural- Darlington 
d. STREET ADDRESS 


|. PLACE OF DEATH 


o, COUNTY 
Harford MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 


Ruvale Baer seo | 56 years 


d, NAME OF HOSPITAL OR INSTITUTION aa not in hospitol, give street address) 


1S RESIDENCE 
ON_A FARM? 


Ss 
0 


.D#1 R.D.#1 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
cree WILLIAM RAMSEY  DECKMAN bam _ December 29, » 66 


4. Ase) In yeors 
ie bi 
Ti. BIRTHPLACE (Stote or foreign country) 
Poole, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James P, Deckman Martha Wiley 
tt WAS DECERSED Stee ARMED Forces? A ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give war or dates of service] % 
Yo 216-09-8922| Mrs. Sarah R. Deckman, Darlington,Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 


PARI DERTHUNPES CAUSED. BY fa © ore w a> Qeol4as aE A ONSET AND DEATH 
4 A 0 DUE TO 


Conditions, ifony, which gove (6) 
tise to immediote couse (0), 


6 COLOR OR RACE 7. MARRIED J] NEVER MARRIED [7] | 8 DATE OF BIRTH 
White wioowe [J oworeD L]|Nov. 15,1910 
Give kind of work done 1b. KIND OF BUSINESS OR 
, even if retired) INDUSTRY 
rocery 


100. USUAL OCCUPATION 


a eaedatcle 


12 CITIZEN OF WHAT 
COUNTRY ? 


20d. INJURY OCCURRED 


While Not While 
at work L] “at wark 


20 TIME OF INJURY” Month, Doy, Yeor 20f. (City or town) (County) (stote) 


Hour a.m. 
.m. 


21. | certify that | toak charge af the remains described abave, held an Autapsy [_], _Inspectian [%  Inguiry €], and in my apinian 
death resulted fram: Natural causes FA], Accident [_], Suicide [], Homicide (J, Undetermined manner 1] 
cour mevical exanneR TC] FS ef Aor Mofo 
222. DAT 


SIGN bana 
ittine oralll © Fabmen— a ASSISTANT MEDICAL EXAMINER E SIGNED 


XAMINER’S C4 DEPUTY MEDICAL EXAMINER VAAL, oe Bee 
AME (ee) & er { Ze ) d [ ae “ D Address (Street, city, town, or county) ee 39 CG 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REGAL Soeef) Jan.1,196 Southern Dublin,Harford Co.,Md. 


94.\ FUNERAL “er . ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
pa Gace Delta,Penna. | om YAN 4 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


stoting the underlying couse Da 
lost. i) 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 19. aria 
So 
3 ves LJ 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH 
Ss 
2 
2 


—- 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pi 
, cremotion, or removal, and in any event within 72 hops after death 


Bryané A. Eller Rosa Neaves 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ae on Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 FOR STATEM 1 7220 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
HEALTH DEPT. _/ [7- piace oF beara 7, USUAL RESIDENCE (Where deceased lived, if insfitution: Residence before odmission) 
S. ae o. COUNTY HARFORD — oSMIE Maryland b. COUNTY WARFORD 
< = bay paren (i outside corporote ae c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
5 write RURAL and give nearest town! 
ae Havrede Grace DOA Aberdeen 
aa , NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS 2. RESIDENCE 
a . it 
Ss 2399 Harford Memorial Hospital 1 Pritchard Ave., ves [no 
<2 3. NANE OF Fist Middle Tost 4 DATE Manth Doy Year 
= F 
eee Pree pant) Bicitii ELLER peatH_ _ December 18, 1» 66 
5s <£ $. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. AGE {In yeors 
2 : 1 lost birthdoy) 
ier Male White | wows [] —_oworeo Fj] 3 June 19Ky | B27 ys 
ae To, USUAL OCCUPATION [ive kn of wark dane TOb, KIND OF BUSINESS OR TT. BIRTHPLACE (Stote oF foreign country) TZ. CITIZEN OF WHAT 
Se sgt af woking Me, vn eet) INDUSTRY COUNTRY ? 
te owson e )Re B 
=’ © Ta. FATHER’S NAME Ta. MOTHERS MAIDEN NAME 


) 


TO DEPUTY oe. EXAMINER: This certificate should be executed within 24 hours ofter deoth e@... is 
necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


3 é (Yes, no, or unknown) |(If yes give wor or dotes of service! 1 2 
3 OE Yes 1961-~ -4y2- C,. Douglas Smith, 
= 48 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢)}) INTERVAL BETWEEN 
= & PART |. DEATH WAS CAUSED BY. i AAA: 
B 2s / a IMMEDIATE CAUSE (0) Multiple severe injuries 
ee OSE / 7 DUE TO 
2s nF ; 
et Conditions, if ony, which gove (b) 
2 a rise to immediate couse (a), Bue T 
ae stoting the underlying couse 9 
2 8s lost. wes @ 
$ BS ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) TWAS RU 
= Ss. 4/2 
mee eS vs Eno 
ee 5 | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Port Il of item 18) 
> Be & | PRIMARY) or CONTRIBUTING C1 . 
Syst [S| causcor peat Pedestrian run over and/or struck by vehicle 
SEae 3/2. TIME, OF INJURY Month, Day, Yeor 20d INJURY OCCURRED >] 206. FACE OF ney Home, = 20. (City or town) (County) (stote) 
ss 2 our O.m. While Not While foctory, street, office bldg,, ete 
3 28 8/2}*| 5:00 xx 12-18 1966 | otw OC) owe Xl] "hi ghwa Havre de Gra Md 
esas 21. I certify that | taak charge af the remains described abave, held an Autapsy [X}, Inspection (_], Inquiry (_], and in my apinian 
53 e s death resulted fram: Natural causes {_], _ Accident [X], Suicide (_], Homicide (J, Undetermined manner [_] 
3EZ 3 3 it CHIEF MEDICAL EXAMINER [J 
CSS yp eRe : cp, ASSISTANT MEDICAL EXAMINER CK 22. DATE SIGNED 
I 
sa = 5 EXAMINER'S Charles S. Spfingate, M.D. DEPUTY MEDICAL EXAMINER [7] December 19, 1966 
2 sz <= ics NAME (Type) Address (Street, city, town, or county) 
gfe 2 Bo. BURIAL CREMATION, 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Eno REM i ri 
2 eoreae 21 Dec.66 |Bel Air Memorial Gdns} Bel Air, Maryland 


74, HNERAL DIRECTOR Tarring “Puneral Home | %o. RCD By REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
PAN Lu Jatt Moerdeen, Md. [om DEC 22 1966 fe orl 


pean a fei 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3) 


"ic. PHYSICIAN'S 
NAME (Type) 


MD. Pi Yd 
2 72d. ADDRESS 
Pe itore Le Grace, bud, 


Zc. NAME OF CEMEERY OR CREBIATORY Dad, /LDEATION (City on Joy) SE (Stote) 
Wr ee Oe re ZOLA 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
OL Queg 
pate DEC 21 1996 "ia 


0 

should be fie 
— 
= 


director, p 


fs 
xe * CERTIFICATE OF DEATH 17223 
Se 28s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 368 o. COUNTY o. STATE : b. COUNTY ; 
5s =73 SLIAK. fe DD MARYLAND Av 13-0 eae 
Ss 235 B. CITY OR TOWN (IF outside corporgte limits, © LENGTH OF STAY IN Tb © CITY GR TOWN (If outsidé corporote limits, write RURAL ond give neorest town) 
Ss £3 
2 =8e i a give neorest $own}——_ a - bs, r f y 
ip ee ¥E Che “ARACE [Ar 7 Kk 9 FQ KS, / 
2. ie a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) REGT ADDRESS W) J 2. B RESIDENCE 
= gt= yl 4 oy VE. sh, [hy 
Bec Crd Cn 6h A ES , Az, ves} no 1] 
« £82 0% _Lee Akg Lf Le “ w 
2 De= 3. NAME OF First Middle Last 4, DATE ‘Moi Doy Year 
=° Sas a 
= ECEASED - OF 
=e ‘Type or print) cha 3 A vA ey DEATH Dece Shere: 5) Wi) &e 
2 Js 5. SEX 6 COLOR OR RACE | 7. MA NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE IF NDE YERE TFONDER 24 HRS. 
2 y : = lost birthdoy! Months | Doys Min. 
: =e 2 dale WHE |_wobiue oworeo T] (-LE9G |b ah 
Pe Sie 100. USHAEOX CUPATION (Give kind of work done TOb_ KIND-QF BUSINESS OR ZA BIRTHPLACE (County & Ste, oforeigh county) 12. CITIZEN OF WHAT 
& 8,5 ae Bi working lite, gyen if retired) Vii W papi: 
2 835 A “A y, L4 nS! A tart io. 
ve SSS 13. FATHER'S yt) Ce NAR 
= 58 Wj cd 
So ee ML) anne | VAS, 
zs A 2 J Address 
ispme eis 
ey 
Bg INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: A) ET ANDY DEATH 
22 ae “f . IMMEDIATE CAUSE (0) LAL, 
TROL S. y DUE TO a 
io ie y 
eeee Conditions, if ony, which gove (b) BY hE 
sé 232 tise to immediote couse (0), DUE TO i = 
2 Pewos stoting the underlying couse 
25 822 last. -_— a () 
SESBL8 — 
£235 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£5 Zoe 3 eo PERFORMED? 
e 3s SI 7 
=5 225 = eae. ey ves L} no (RI 
Bed ibe = 2o, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sseets & | oR CONTRIBUTING ISEOFDEATH ee 
Ras Se 4 S | (IFEITHER, NOTIFY EXAMINER) 
Ef wu 3s S [20 TIME OF INJURY Month, a 20d. INIURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20%. (City or town) County) (Stote) 
oes = 33 2 Hour o.m, = pie aa oO foctory, street, OHice bldg,, etc.) . 
2 5 oo aus - : ot worl ot worl —-- — ™ 
(ae wal 2). | certify that (I) (this hospital) attended the deceased framSefene » _, 19, toc tO £7, 196>%5 that (1) (we) last 
Sotao i i 
BS eese saw the deceased alive, an. D3x2.€ y and thafMeath accurred atad 3 //M, fram causes afd an the date stated abave. 
Beees To. SIGNATURE 
“3s O0C se 2 R 
pei es ATTENDING MED. STAFF 
S2 E08 ? PHYS. piector CJ pays. CI ie 
ret 
4 
EEE 
ass 
oaSs 
=x Gu 
2* 2 


< 
s 
> 
a 
Es 


20 M 14 


stating the 
underlying cause last. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aren 17 CERTIFICATE OF DEATH 
Ss SPs EAT = 5 
S Ef 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
games) a. COUNTY Harford ne . COUNTY 
2 eee MARYLAND Maryland Harford 
3s SOR b. CITY OR TDWN (if outside carperates limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 3s 2 write RURAL and sive heares 
fame Havre de Grace 32 days Rural-- Forest Hill Loe f 
= 33 S d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
4 = / E. + fal 
= EAL Harford Memorial liospital Grafton Shop Road ves nol] 
So ie =: 3. NAME DE 
2 2 3 = pie First Middie Last 4. BaTE Month Day Year 
= ese (Type or print) CORA DEATH December 
B Sez 3. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~] | & DATE OF BIRTH 8. AGE (in years | FUNDER 1VEAR| vrund HRS. 
Bacarra, nm last day) | Months | Days | Hours | Min. 
© EES Female White WIDOWED DivorceD [-} afer. yrs. | | 
iS eee 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 32 during most of working life, even if retired) INDUSTRY COUNTRY? 
2 228 Housewife Home Virginia Us:SsAs 
3 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ET 58 ; < 
EL gEE Peter Kessler Unknown Ro 
of eal 15. WAS DE U-S. ARMED Fi 7] 16. ARLE 
Be = ares CEASED EVERIN US. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFDRMANT ’ Address Tton Sho p 
®55 No --~ 219-36-0246A| Harvey J. Fristoe Forest Hill, Md. 
é 22 18. CAUSE DF DEATH [Enter only one cause per tine for (a), (b), and (c).] TERIAL SFTW 
rena PART 1. DEATH WAS CAUSED BY: 
S555 iy) ) MMEDIATE cause (a Hypostatic lobar 4,8 hes — 
asl SAA [ DUE To a 
Cenditions, If ‘any, which Ce =} bro~va scular accident ( str. oke ) ays 
gave rise to Immediate ©) m 
cause (a), DUE TD 


@_Chr. cardiovascular disease 


S 


PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


Hour a.m. 
p.m. 


th the State Dept. of Health prior to burial 
MEDICAL CERTIFICATION 


21. I certlfy that (I) ¢tete-hossite!) attended the deceased from. 
saw the deceased alive pn 


PERFORMED? 
Diabeted mellitus-- Yes [] No 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


While factory, street, office bidg., etc.) 


at work | 


es While 
at work 


O 


goDec, Ii, , 1966, that () (we) last 


__May 197, 
1966 _, and that death occurred at23 The fom the causes and on the date stated above. 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been si 


= 22a. SIGNATURE 22b. DATE SIGNED 
a ATTENDING MED. STAFF 
3 Pp. { wedge uo, PHYs. {Director (] Puvs 12-1),~-66 
= 22c. NAME (ne) 22d. ADDRESS 
S { | PF 6 Rock 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 teres goecten _ 
Buri 12/16/1966| Jarrettsville Jarretts Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR' 
wan Charles EB. Kurtz Jarrettsville, Md. |ome DFC 19 —phonrbig Vascdge,— 


TO HOSPITAL OR ATTE 


The law requires that the death iO) be executed within é hours after death. 


NDING PHYSICIAN: 


Page 4 may be retained by the hospital or atten 


VR ALS (4) 
15M 4-64 


ding physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, —_— oo. 
0 


aU 89.11.12 CERTIFICATE, OF DEATH: 
Sle ah ahs 5 = 
ERS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 
2 <= oer a. STATE b. CDUNTY 
273 MARYLAND : 
od b. CITY OR TOWN (if outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give neerest town) 
BES write RURAL and give nearest town) We 
ms Z 

=.2 ~ le - eae €_ | 13 " “(FRG 
3 gal |. NAME OF HOSPITAL STITUTION {if not In hospjtal, glve street Address) || 4. STREET AD: —_ 5 Lan 
ES — 
eeeLL ard Memipsal. LNW A St4ws ST |i 
>_s ,! 
2se agar er First idle 7 ~ taste | DATE Month Day ‘Year 
ants (Type or print) Ww / 1922 { / Lak LC DEATH LA eas) 9GG. 
Sve 5, SEX 6. COLOR DR RAGE | 7, maRRieD [5 NEVER MARRIED [—] | 8 DATE DF BIR 9. AGE (In, years [TFUNDER 1 YEAR IF UNDER 2418S, 
= oe i ‘ y & last birthday) {Months | Days | Hours | Min. 
Zee “ah €.. if wioowep [-] vivorceo[]|Sept.4,1893 yrs. | | 
Pam 1Da. USUALDCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR il, BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN oF WHAT 
2 go during most of working life, evenylf retired) INDUSTRY , COUNTRY’ 

Ze ; e 
235 ie / { Rec. Italy USA 
2 oe 13. , FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

oS 
BEE Gui i Giami Unknown 
sd 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17, INFORMANT Address 

= 

2 ‘: r= (Yes, no, or unkown) eer mes aoe service)’ 
3 5 S 
vas == 
Paha ey 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
ee , 
Bes PART 1. DEATH WAS CAUSED BY: S need ONSET AND DEATH 
3 £s 5 _ _ IMMEDIATE CAUSE (a). 
a8 Poe | DUE TD 
50, ~~ i? 
Ss Conditions, If any, which Lt pus Lersta Chrck. i / [07a ae 
5° gave rise to Immediate o) <# aa 


cause (a), stating the DUE TD 
underlying cause last. (c). VO2 [amd A At Chet 


should be fi 


S 

= 

5 

5 
Sao 

= 
2° 5 __|& | PARTII.DTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(2) 19. WAS AUTOPSY 
28 = 
a°3 OR yes] No] 
se= = | 208, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
Sys & | DR CONTRIBUTING |} CAUSE DF DEATH 
33 3 | GF EITHER, NOTIFY MEDICAL EXAMINER) 

5 

#s8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206. PLACE DF INJURY (Home, farm,| 207. (Clty or fown) County) (State) 
"se 5 Hour a.m, factory, street, office bidg., etc.) 
Shee 4 a lit While -—~) Not While 
£33 re .m. 19 at work] at work C1} 
ees 21. | certify that (I) (this hospital) attended the deceased from_/a4 = /0 _, 194. G, to that (1) (we) last 
See saw the-sleceased alive on 19____, and that death nccurred at 974, from the causes and pn the date stated above. 
Sa: | 22b, DATE SIGNED 
= j ATTENDING MED. STAEF 
523 / O__-00__ VS Dieter Cl pas, | fe /A Se 
we PHYSICIAN'S 22d. ADD} 
re NAME (Type) 
gs 
2s 
oo 
2 


23c. NAME OF CI ERY OR CREMATORY FA ATION (City, town or IW (State) 
ff 5 Ci ‘BY REGISTRAR by REGISTRAR’S SIGNATURE 
4 E 490 iso k 

ts howe, ie AT 2 Cerlie (i 


aloe | 23b. DATE THEREDF 

pes 

lef A7fb be 

RAL DIRECTOR LL), Yb 
Libs 


DATE 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


il PLACE OF DEATH 


o. COUNTY 
4G MARYLAND 
b. CITY oor {if outside edrporate limits, fe Dt OF STAY IN Ib 
ite ‘ond give neayést to F. 
HAL h oe “Oeac &. | Om 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: pre before Sibson) 


o. STATE a. b. COUNTY 
vy “ 
©. CITY OR TOWN (If outs!de corporgte limits, write RURAL Le give neore town) 


= 


ers. Poges | ond 2 
hin n hours after death. 


d. STREET ADDRESS 


completely filled in by the funerol 
Pp 


OR CONTRIBUTING LJ.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, form, ‘20f. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work oO 
al) Poe ae deceased from) 2 1} 
___., and thét’deatt occurred ot 


MEDICAL CERTIFICATION 


, 19, that (1) (we) last 


D1. Veertify that (I) (this hospi 
ive 7M, from couses ond on the dote stoted obove. 


< 

° 

2 

3 

a 

S 

” 

= 

é 

= 

= i 

= 2. 19 Me LILA ASELG Lhe 213.8 ct LTESI - STAIZR Re 

os Ss 3. NAME OF First Midd 7 ost 4, DATE Month Doy Year 

ese tips o it) é VV Pe 7 DEATH ge : 

3 Se & . 

2 es 6. COLOR OR RACE | 7. MARRIED W5Zf NEVER WAR D ()| & Date oF sieti 9. AGE (In ie 

See LIZ, T= | wow 7 oivorceo F] | Je: Jove, | (S9f is: 

of #2 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI-BIRTAPIACE (County & Stote or Toke n country) T2. CITIZEN OF WHAT 

Y ig 

2 RY an during mos{of working life, even if retired) wise COUNTRY? 

2osss ARM E f URED (2) wy. y 

Z£ gas 13, FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 

€ €s5: é 

= SES Veeny (1 GiLBERT ZREVE A eit 

seh i. Tie PS Ae ERT 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
2 '@S, NO, oF UNKNOWN, 5 give wor or dotes of service! 

= 325 Se ee A17-36-aegleLen @, LBZET pyvrencG rack Mo 
o 

= = a2 1B. CAUSE OF DEATH (Enter only one couse per Jing, for (0), (b), ond {¢).) f Ce a 

— £358 PART |. DEATH WAS CAUSED BY: 

Sie oe : IMMEDIATE CAUSE (0) La Cho titayy 2 VE ep 

aoe 4 | DUE 10 2) © 

y2 oS / 

fe 2s Conditions, if ony, which gove (6) age X PHAN Re LANA 

sa 32 rise to immediote couse (0), DUE TO 

2 Pee stoting the underlying couse 

25 35 lost. = G) 

S25 — 

SS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAs AUTOPSY 
25 20 —— PERFORMED? 
Ee Pe ves (J No (] 
ee 

2s Y 200. ACCIDENT WAS UNDERLYING (1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
Ss 
os 
2S. 
ea 
—3 
23 
<=. 
S 
3 
a 
oA 
© 


d with the Stote Dept. of Heolth prior to burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e 
° 
= 
@ 
= 
> 
2 
3 
a 
a 
2. 
2 
@ 
2 
3 
= 
o 
D> 
S 
a 


a ye a 
& rs 
p MAb. DATE SIGNED 
4 7 ox y ATTENDING oy MED. STAFF 
2 RAY UYE ye Am. phys, T_irecror PHYS. 
a : 724. ADDRESS 
= 9 ” NAME (Iype) 
a Sa 
Z=5 Bo. Bon CREMATION, | 73. DATE THEREOF me NAHE OF CEHETERY OF CREMATORY cod q LOCATION (City or Tow (County) {stote) 
— RI pecif v3 
Hh Mm DEC ALE zo Sons THS CHAPEL tata HAR Fo PO 


85 
=> 
oS 


2 yy DECOR 7 ADDRESS Go Bo RCD BY MORTAR]. res TT 
i. Zi 
Vheddése Lite Uf ffeil Lik, VEA DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


death resulted from: 


Natural causes [3}, Acdidedt {_], Suicide (_], 


Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (_] 


Health ar its designated agent, prior ta burial 


5 may be retained far yaur files. 


ACTUAL 
SIGNATURE if é ap, ASSISTANT MEDICAL EXAMINER [I JESD ATE MED 
Cyan DEPUTY MEDICAL EXAMINER (_] 12/2/66 
NAME (Type) Charles S. Petty Address (Street, city, town, or county) 

230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} (State) 


Pe 
FOR STATE 17235 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
HEALTH DE 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, f institution: Residence before odmission) 
a. COUNTY STATE. b. COUNTY 
“ee(s Harford MARYLAND Maryland WY Harford 
moo 
se Be on yes b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (if outside carporote limits, write RURAL and give nearest town) 
Sse 5 ApSrdecn Proving Grouni DOA Aberd 
Se I. erdeen 
"aye oe = 
ry oh = & 5 | 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. a ise ‘3 
= Aen ? 
=%5 2877|_Kirk army Hospital Riss Axx.10 vs 1 0 
2 
eS 3. NAME OF First Middle Last 4 DATE Month Year 
Bal 
Eee =. fips or print) DORSEY D. GILES death December 1. wv 66 
265 ££ S. SEX G COLOR OR RACE | 7. MARRIED [Z] NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE (in yours TFUNDER 1 EAR [FUNDER 24 RE, 
So2 Fs st birthday) Days | Hours | Min, 
oe 8 ae Male Negro wioowen [] owored 1}}28 Auge 1916 i 
s&e Es 10a, USUAL OCCUPATION [Give kind of work done TD. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£256 86 during most of warking lite, even if retired) INDUSTRY. - COUNTRY? 
Ser oF Mechanic U,S, Govt. APG.| Harford Co., Md. U.S 
ese. 22 13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
Ze EE 
$4 22 Isaac F. Giles Annie Thompson 
2. - 5 TS, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
2 o = ce (Yes, no, or unknown) Pee eee ee 21 16 0 61 Wi f 3 2 C& D 
> = eS es Wwe 4 - = 4 AL ame as & 
3. page 
S ie = & — 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) en una 
Pe SN. stag PART |. DEATH WAS CAUSED BY: 5 Di INSET AND DEATH 
pois we itegrs IMMEDIATE CAUSE (o)_Arteriosclerotic and Rheumatic Heart Disease. 
zee fe 4200 ae 
5 ie 
Br2 22 Conditions, if ony, which gave w 
“25 BE tise 10 immediote couse (0), DUE To 
= eh Ge stating the underlying cause 
SPS «2% last. <= (9 
e&EP 8 = 
—— 3 > | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri (0 THE TERMINAL Di NDITION GIVEN IN PART 1(a} : 
See B i) THER SIGNIFIC ‘ONTRIBUTI TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 19. WAS AUTORSY 
Ka CONTRIBOTING -TC:DEATE: 
S*§ ss gfe us 
227 we SK |S YES no (] 
=xS3 2 = | 2a, EXTERNAL CAUSE Was Db. DESCRIBE HOW INJURY OCCURRED. (Enter hoture of injury in Port | or Port IT of tem 18.) 
.=s 2 & | PRIMARY C] or CONTRIBUTING C) 
eeu S | CAUSE OF DEATH, 
Zooee S[m. TIME OF TNIURY Manth, Doy, Yeo 20d. INJURY OCCURRED | 208. PLACE OF INIDRY Home, im 20f.__ (City or town) (County) (Store) 
Sigs a Jour o.m. While Not While foctory, street, affice bldg., ett. 
Eee 2 = p.m. 19 aiwark L) otwark CJ 
—ae=2) Ls - a a a "4 aa 
“Be be 21. I certify thot | took charge of the remains described.obave, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
= x s S 
A slick 
avee 
Er sSok 
Stese 
a3 5 +e 
frre ete 3 
S2eER 
2 
2°oas 


wv 


24, FUNERAL DIRECTOR 


Milo lie L 


7b. DATE THEREOF 

12-5-66 Mt. Calvary 
arring Miiferal Home 
Aberdeen, Md. 


CA 


Ge Rs 


Aberdeen Maryland 
‘2Sb. REGISTRAR’S SIGNATURE 


250. RECD BY REGISTRAR 
DATE 


inca ee 


. LE: aaa MARYLAND STATE DEPARTMENT OF HEALTH 
el 1 M \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rs es ies 17236 CERTIFICATE OF DEATH 6 

a = += >= 

3 oe 3 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 go~3o 0. COUNTY Harford 0. STATE Ma b. COUNTY Harford 
S = heeck + MARYLAND ex i 
s = 72 
a ey 3S b. CITY OR TOWN (If autside carporate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN auf autside carparate limits, write RURAL and give nearest a), 
Be rs e 2 vole nays nearest town) Bel Aix . 
>) ee e / 

aa) £ ape 4, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS oR RE IDEN ‘ 
a gen 204 Wakefield Drive 2 "i -seld Drive 
& Bes od 204 Wakefield Drive ves CJ no 
se >S5 3. SAE Ct First Middle Last 4, BATE Month Day Year 
= 32% IED AER See, 8, 1966 
bot (Type ar print) HENRY HAFE OEATH ec. ’ 9 

> BSE {Type or pi 
= Bes 5. SEX ig COLOR OR RACE | 7. MARRIED [SC] NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE Tn Cnn TFUNDER | YEAR _| IF UNDER 24 HRS. 
2 Skee. 4 imhday} Min. 
g See male white wiooweo [] ovoreo []] 4/14/13 yy 
o see pa. USUAL raven End caf work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ae 12, EO WHAT 
2 ros luring mast af warking lite, evan if retire tt ? 
2 $52 Salesman-sety “ant thee Red Commi ksary Balto. Md. 
2 > 13. FATHERS ii 14, MOTHER'S MAIDEN NAME 
= Henry Hafer Anna Lone 
2 
= £ F 1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 Bs Qe neces (If yes give war or dotes of service’ Blanche Fuller Hafer 5 wife, above 
3s 2¢ 
£ 3 = 1B. CAUSE OF OEATH {Enter only one cause per line for Ay) (b). ang ()) INTERVAL BETWEEN 
— ee PART |, DEATH WAS CAUSED BY: Cf [) ~ o ONSET AND DEATH 
2 > 5. 292) y IMMEDIATE CAUSE (a) LES at -¥. 
OS we VIT/ DUE TO iY / 
2 2. Conditions, if any, which gave (b) Ws 
a 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
Le ee ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
ves [] NO [eq 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. pe OF INJURY Manth, Ooy, Year 
Hour o.m. 


‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I of Part Il af item 18.) 


20d. INJURY OCCURREO ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
While Nat While factary, street, office bldg., etc.) 

ot work O of work O 

ded the devaosed from_Z2éAch WAR, tahec, F 19664, that (1) (we) last 
* ae , and that death accurred ot M, from causes ond. on the date stated abave. 
Z2b. OATE SIGNEO 


mie = 


MEDICAL CERTIFICATION 


After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


iled with the State Dept. of Health prior to burial, cremation, or re 


e 3 should be detached for use os the burial 


Poge 4 may be retoined by the hospital or ottending physicion. 


Se . PHYSICIAN'S wi, ma 

ae | «NAME (Type) Dr. Morris at Jeg 19 W. Bombard St, 

55 

zo 23a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Si LOA Gegtty 12/10/66 Loudon Park Cem. Baltimore, Md. 


24, FUNERAL OIRECTOR 


TO FUNERAL DIRECTOR: 
0 


85 
=> 
RE 


a4 4 +OORES 25a. RECO BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
Schimunek Funeral Home, Inc. e ‘ 
3331 Brehms Lane On QE (Chianti yet 


\ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


—__> 


Poe DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

BOA 
42,4 ) 17237 CERTIFICATE OF DEATH 17229 
22S / | 1. PLAce oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 we e a! a, STATE b. COUNTY 
278 arford MARYLAND Maryland _ Harford 
+e s b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
BE¢ “Abingdon nearest town) Abined 12 ¥, 
= 3 ngdon 
3 és d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. ® Se 
2a 
Sse 611 Long Bar Harbor Road 611 Long Bar Harbor Road ves] nol] 
£2 = y 3. He First Middle Last 4. Care Month Day Year 
of * 
e et | (ype or print) John ih Hayes beaTH December 20, 1966 
89 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH AG ears EF NOE YEAR a, 

os Ss le 
Bee Male White wipoweD [7] pivorcen fF] |Sept. 6, 1890 ia a atlas eae 
e are, 10a. USUAL OCCUPATION oie kind of workdone| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
os during most of working life, even If retired) INDUSTRY COUNTRY? 
$85 Retired = Laborer New York, New York 
cs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S 

= ? 2 

2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, oF unkown) | (If yes pive war or dates af service) 
Yes World War I _PL3~16-290) A| Mr. Charles Hayes ).8h5 


18. CAUSE OF DEATH [Enter only one cause-per line for (a), (b), and (c).] ”) INTERVALBETWEEN 
~ ‘ ONS DEATH 
PART I. DEATH WAS CAUSED BY: > 
a 24 IMMEDIATE CAUSE (2) 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 


cause (@), stating the? DFE Toy pea go 
ter 


underlying cause last. 


of Health prior to burial, cremation, or removal 


Fy PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a) [19. WAS AUTOPSY 
= Se Se 
Fe —_— yes] NO RI 
= 20a. ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part li of Item 18.) 
§ | OR CONTRIBUTING [9 CAUSE OF 

3 © | (IF EITHER, NOTIFY MED: MINER) — 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae BLACE ee ere tam: 20%. (City or town) {County)__ (State) 
So Hour a.m. While N factory, street, office bldg., etc. 
i bm, Pie Soe ; 


deceased from_zptl44 Loe 17H 
19, , and thet death occurred a e 


- 'S 
} NAME (Type) 


ad 23d. TON (City, town or count: 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


should be filed with the State Dept 


23a, BURIAL, CREMATION,| 236. DATE THEREOF 
a "Biter \12/23/1966 


24, FUNERAL DIRECTOR ADD} 


VR AIS (4) qs a 7 thre +-tero Beg Soha 


20M 1/65 


Baltimore Nati 1 C Balti more, 
ay ationa =p ese Zid RES ee SIGNATURE 
g : 


foe Mei kee, (Ceyta, 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7238 CERTIFICATE OF DEATH 17230 


— 


n 
Bz $ qt. PLACESOF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
S65 0 COUNTY. o, STATE b. COUNTY xy 
se Harford MARYLAND Maryland Harford 
23s BENY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb |} < CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
ba cis write FUR ay qvgprecres! tawn} pear 
B65 ardi 35 years Cardiff Z 
atte & NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS © RSIDENTE 
Bee fl Main Street Main Street ves (] no El 
Sse WARE OF Fist Middle Tost «DATE Month Doy Year 
= DECEA te : 
2s < (Type or print) WILLIAM ROBERT HENRY pate Lecember 8, w 66 
eos 3, SEK ©, COLOR OR RACE | 7, MARRIED NEVER MARRIED [] | & DATE OF BIRTH 7 RET = FUNDER | YEAR TF UBD 20S 

> n nh iost 1a onths. joys: ours Wn. 
3 > Male White wiooweo [J pvoreo []] Aug. 15,1907 So ye: er i | 
2 
oS Too, USUAL OCUPATON Give Kind of work done Tb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12 UTEN OF WHAT 

Sj most of worl ite, even if retired) ~ = INDUSTRY .. 
S38 Pent Yoremarn siPee’ willing | Front Royal,Va. USON 
oa 73. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
s Gus D. Henry Minnie V. Lockhart 


ng 
ui’ Then 


tt a ee ARMED: ROR EESE 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, ne fr unknown, Ss give wor or dotes af service} - 
‘No ‘a 008-07-8617 Mrs. Carrie R. Henry,Cardiff,Md. 


3 
S 
3 
SJ 
S 
Ss 
J — 
£52 PART |, DEATH WAS CAUSED BY: ‘ 
i SE Kat x IMMEDIATE CAUSE (a) (__ 7 eng Ai" ee 
iS See If DUE TO . 
soe a 
S229 Canditians, if any, which gave b) a 
os PBs tise ta immediote couse (0), ote be — a 
Pees stoting the underlying cause 
§ 3f2 last. een, a} 7-4 Z 
Pika “aa x 
s 3 a nA lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Rope 
S282 0 |: ws) 40 BY 
Sete S Ss 
3 Zs = = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SEse |B] tame noty moc. oannen 
eo © | (IF EITHER, NOTIFY MED! R 
2 As = a 3 ‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 208. — {City or towa) (County) (State) 
a= a2o s Hour om. While Not While foctory, street, office bldg., etc.) 
= sos p.m, 9 ctor afore ed | 
Sa 21. | certify that (1) (this hospital) ottended the deceased from____—,*W9BYY, ta_JUGo_- > 19. €6, that (I) (we) last 
eg saw the deceased alive an_thss 19 _ and that death accurred at__2 OM, fram causes and an the date stated abave. 
Bees Tae 2b. DATE SIGNED 
sO-5 ‘ SS x ATTENDING MED. STAFF 
3 es Se Nr mo. Pas are brecror CO) ane CO] Dec.10,1966 
S= D. PH . 
sees / wane’ Josiah A. Hunt M.D.| Delta, Penna. 
ws fF a 
33 23 7a. BURIAL wah 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Owe if 
Zoe wu |Dec.11,1966| Slate Ridge Delta, York Co,,Penna 


rs 


3a 
a 
= 


Vy FUNERAL DIRECTOR 2 ADDRESS 250. REC'D BY REGISTRAR ‘25b. REG "5 SIGNATURE, 
ai ed . Re De Delta,Penna. | om DEC 13 19p6 y jeegt 
— 


s thot the deoth certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


Page 4 moy be retained by the hospitol or ottending phy: 


7 


complet: 
love cor 


ely filled in by the funeral 
Pa 


bon papers. 


a 


ges | and 


within 72 hours after deot! 


y event, 


i 


igned by the attending physici 


After this certificate hos been si 


TO FUNERAL DIRECTOR: 
e 3 should be detached for use os the buriol 


Bs 
= 


en ple 


, cremotion, or removal 


transit permit. Th 


, an 


fied with the State Dept. of Health prior to buriol 


[ey 


pi 
e 
— 


director, 


should bi 


MARYLAND STATE DEPARTMENT OF es, 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, nog wana 21201 


~ > © 
X , 
17239 CERTIFICATE OF DEATH 17231 
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whi 
a, COUNTY } o. STATE 
‘Se ero a MARYLAND 
b cm FoR TOWN (If autside/Jarparate Jeet, c. LENGTH OF STAY IN 1b ©. CTY ORJO i 
fe RURAL ang give ndofest tawh) f 3 ah ! 
Ocre Q CrRy Vi lle Oo Lhe 
ONAME OF <i OR I eae got in hospital, give street,addresp) j | d. STREEt ADDRESS i. oS RESIDENCE 
| SP Aartecg AQ Loa _| Ox ves () no C] 
7 NAME OF a il First Middle ast 4, Dare Month Day Yea 
ECEASED | F Soe 
Type or pint) = A Je | 4 1 2 0G DEATH a Are 
S. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED ["] | B. DATE OF BIRT! P: reat rears FUNDER RS. 
. oO loy lonths jays ours | Min, 
oy) wioowed [-———™ pwvorceo [| Ay pee Zz 5, ae 


100. USUAL Eo nmp ie ind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPJACE {Caunty & Stote, ar fareign countr 12. CITIZEN OF WHAT 
during mgst nace retired) a - pont ” COUNTRY, - 
fe S 


14. MOTHER'S MAIDEN NAME F - y, 
DP. : fo) = Oo Fh 


a? iF Qn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ny 17. INFORMANT Address 
(Yes, no, or unknawn) [(If yes give war or dates af service: 


18. CAUSE OF DEATH (Enter only one couse per bint) far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSBT ANDY DEAT) 
je IMMEDIATE CAUSE (0) = - 
y Fei DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE TO 
stating the underlying cause 
ogg | ae ae 
ze | PART IL OTHER SIGNIFICANT CONDMIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THf-JERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ws AOS 
S = 
5 Q 1G LAS wnromee f/)erwtoblis. ' ves] No YQ] 
= | 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20. (City or town) (County) (State) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. v atwork L) “otwork C] 


21. U certify that (I) (this hospital) attended the deceased fram Gx 2c. 2f—_ , \%St to_A\ “2 5S -, 1944 that (|) (we) last 
saw the deceased alive een 2 Ee, and that death accurred at pi “22 M, fram causes and an the date stated abave. 


Ta, SIGNADRE, 7) aoe a ar Tb. pATE SIGNED 
ON A Xe b S. —-z on MD._ PHYS. pirtcror Cpe a Ke0-b-¢96 6 
Tie. PRSICIAN' D 72é. “RODRES Fz) 
manele) CLAREW CE L be SON, on) pd LAD Te a. _fficl = 


Bo. th L, CREMATION, 2b. DATE THEREOF 2c, NAME OF/CEMETERY OR CREMATOR ee NAity pyTown) NG NW) 2, (tary 
(OVAL (Specify) ; £ 


4 Ae 3 AA Cea, LiL Vio 
Zo) DIR AR 
LE; TZ Pe: 


ys Foy 0 EC ig Pras sess Ri BSS INATU} 
L Be / fer i: a dp 


Se 


The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hasp 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17240 CERTIFICATE OF DEATH 
a ) 
SEs T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
53 a. COUNTY a. STATE b. COUNTY 
Seas HARFORD MARYLAND MARYLAND HARFORD 
2385 B. CTY OR TOWN (Ff outde crpacte ss, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest fawn) 
~oy write and give nearest town) ye) 
wee SB ‘ 57 years ABINGDON (A 
BS ABINGDO of 
pots NAME OF HOSPITAL OR INSTITUTION (If not in haspifal, give streat address) &, STREET ADDRESS 6 SRE 
Bet Lb Long Bar Harbor mY NANO De 
2@oc 
a ed v, 
Sse 3 NAME OF Fist Middle Tost «DATE Month Day Year 
= CEASED F 
Sse (Type aor print) THOMAS WORTHY HORNEY peath DECEMBER 28 19 66 
zee 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_}] 8. DATE OF BIRTH GET a FUNDER TYEAR | IF UNDER 24 . 
3: irthdar in. 
ES Male White wiowen EX oworceo F}|March 27, 1884 epee) ’ 
1a, USUAL OCCUPATION Give kind of ae TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12, CZEN OF WAT 
during mpst a! ing life, even if retire INDUSTRY NTRY ? 
SEE hier ‘BStorekeever U.S.Govt. Ret. Seranton, Pa. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 3 Thomas T. Horney Mary Susan Cunningham 
= 2 e WAS DECASED EE MUS ARKED FORCES? cg]: SOCAL SECURITY WO. 7 17, INFORMANT Address 
se es, NO, OF UNKnNaWn, ‘yes give war ar dates of service, 
BES “Ne 17-52-6413 | Mrs. Grace L. Doenges, Abingdon, Md. 
a a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
232 PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
>55 algal A wntoue cust (a) b4-4a3 
see 3 * DUE TO 
22s Canditians, if ony, which gave (b) 
= of Beet 
en Bo a ie 4 ats 
s22 fost pu 7 Cen rel vasceler arH ronet, 
ae Be! = 
gee | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
222 s at st : 
235 & yes] NO PA 
25 xz i© | 200. ACCIDENT WAS UNDERLYING 1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
=o & | OR CONTRIBUTING CI CAUSE OF DEATH 
See © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
“as S| 20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 20. PLACE OF INJURY {Home farm, | 208. (ity or tawn) (County) (State) 
£o g jour a.m. While Nat While factary, street, affice bldg., etc.) 
se = = p.m. 19 aiwork Ll ctwarke Cl 
aan 21. | certify that (I) (this le attended the yes fom OL pte T , that (I) (we) last 
ese saw the deceased alive an_Dece 27 _1966_, and that death accurred atl M, fram causes and on the date stated abave. 
Sst 220. SIGNATU 226. DATE SIGNED 
eS ATTENDING MED. STAFF 
Eos / A Leh yus M0. PHYS. Gel pirecror CO ons, CO] [2-4 > 
Ss Tic. PHYSICIAN'S 22d. ADDRESS 
chee / NAME (Type) Fred _O. Hodous Edgewood, Maryland 
wou 
= 3s Bo. atl tl Z3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
“ee R ec 
oe Burda’ |Dec.31,1%64 utharan Conetepse | 9oPPE Harford Ma 
ay 724, FUNERAL DIRECTOR "ADDRESS So. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 
ae Howard K. MeComas & Son, Abingdon, Md. 2100Pomr 


! 


\ 


3S 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within < hours 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ati€ndii 


after dea 
ages 1 


lease remove carbon papers. Pi 
1, and in any event, within 72 hours after 


physician and completely filled in by the funeral 


n pl 


transit pert 


director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


and 2. 
eat 


+3 


cremation, 


should be filed with the State Dept. of Health prior to burial 


jovai 


aN 


MEDICAL CERTIFICATION 


~— 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17247 — CERTIFICATE OF DEATH 3 
1 Se a \ 2. USUAL RESIDENCE Ma deceased lived, If institution: Residence; admission) 


write RURAL and give is town) = 
Ne re VA 


AV re a 


at a. STATE b. COUNTY 

Harle cad MARYLANO ar 

b. CITY OR TOWN (If aahee cor] porate, limits, c, LENGTH OF STAY IN 1b jj c. C0 OR TOWN (| M Se Timits, write RURAL and give nearest town) 
ci 

d. NAME OF HOSPITAL OR aati (if not In hospital, give str 


address) || d. er tba S @. IS RESIDENCE 
a { ON A FARM? 
) i) ” ves] no Dt 


[ 


ae FD First Mibdie DATE 


5. SEX 


NAME D A \ Last DA Month Oay Yoai 
Cireontne) Deise\ ( ACO \| Raia son) i DEATH A Joc. 48) wis 
6. — OR RACE T7, MARRIED Sf NEVER MARRIEO[] | ® ne OF BIRTH 9, AGE (In years [FUNDER 1 YEAR [FUNDER 24HRS. 
par} it a Months | Days | Hours | Min. 

e WIooweo | 


during Most of working life, eveR if retired) 


\eQro enone |e 18,1773 
a, DSUAL OCCUPATION ff Ive kind of workdone| 10b. KIND OF BUSINESS OR | csi or A saci) 12. CITIZEN OF WHAT 


13. FATHER’S NAME 


nae 3 p bt HepntO me A. 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU. 
(Yes, no, or unkown) 


E ese FORCES? 
(if yes Mhevope ate of service) 


16. SOGIALSECURITY NO. | 17. INFORMAN Address 7 Sf yt, BSH 


Feo 21S 220? 77 SE |Dyys, Loner, =§ Urrehnrtlhe, pr, 


18. CAUSE OF DEATH [Enter only one cause per Tne for (a), (b), i (c).] INTERVAL BETWEEN 
PART |. wu) WAS CAUSEO BY: ONSET AND OEATH 


15-9X IMMEDIATE CAUSE (a). 
Cd tunLhy. 


QUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. () 


tore L2RAD 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) | 19. jy Ua! 
yes Be] No} 

20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 

Hour a.m. While -— Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work 


that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from 
saw the deceased 7; mebe ese gto, and that death occurred a M, from the causes and on the date stated above. 
22. DATE SIGNED 


(Type) 


224.) SIGNATURE 
iF di OG, ATTENOING MEO, STAFF a 
PHYS. OIRECTOR PHYS. 
ad PHYSICIAN'S 22d. ADDRESS 
NAME 


23a, 


BURIAI Creel 23b. DATE THEREOF 23c. NAME OF yt OR Ugg | 23d. LOCATION (Clty, town or county) Res 3 


EMOVAL (S| Vo ee é , hag o£ C, 


Pie te I bee: Ds 
24, FUNERAL OIRECTOR AOOR! vars bbe 4 25a, REC’O BY REGISTRAR | 25b. RERISTRAN'S SIGNATURE 
Hehe Q, Bcltock Mp eerueier. £ Tce age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


od 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH 
_ LY 
eyeY 
2 eS. ‘a PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti idence before admission) 
= a. STATE b, COUNTY 
205 Harford Riera Maryland Harford 
Fos b. CITY OR TOWN (if outside sorporates limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town’ 7 4 
= 3 4 years Bel Air Ja 
eee d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
= es 
eRe 10 268 Wakely Terrace 268 Wakely Terrace ves] nog) 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
so DECEASED OF 
04 (Type or Print Nora Alice Johnson dexth December 14, 19 66 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED fH] NEVER MARRIED[.]| & DATE OF BIRTH 9. AGE (in eats IEUNDER Tye FEUDS ae 
2 inths ays ours in. 
Eee Female | White winoweD []__pivorced[“}| Oete 14, 1880 8 vialtces te 
cs 10a, USUAL OCCUPATION (Give kind of work done| 10b. ca wie Rue ee OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 Ba durlng most of working life, even If retired) IDUSTR’ COUNTRY? 
BSs ewife Homemaker ° 
2 oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
56 
las 5 Ballard R. Johnson Mary A Pruett 
& Ate 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT O85 
35 (Yes, no, or unkown) | (Ifyes give war or dates of service) Mtoice Te: 
Ee No —- none oe Emnett L. Johnson A ist 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART 1, DEATH WAS CAUSED BY: ( 
5 / 9, IMMEDIATE CAUSE (2) Le def fafore Henge 
Se YAO DUE TO 


Genditions, If any, which b) A SAO LZ yo 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, {0 Ge 4“. Ath ere scfe ros os 6 


ficate has been signed by the 


director, page 3 should be detached for use as the bi 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1fa) {19. ee uey) 
i —————— 

s yes [} No FX] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& } OR CONTRIBUTING (j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While ot while factory, street, office bidg., etc.) 

= p.m. at work[_] at_work 


21. I certify that (1) aamatee attenged the deceased from , 19. ae) that (1) fre}-last 
saw the deceased alive on. 19 64, and that death occurred at PAM, mak the‘causes and on the date stated above. 


Za. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
AON. Wolo — M.D. PHYS. Director (_] pHys. L]) Dec 14,1966 
PHYSICIAN'S 22d, ADDRESS 


|__“E@r?__ Vincent Re Moloney, MeDe _| South Main Street, Bel Air, Md. 21014 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to b 


/ 23a. neyo (eect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
w& 016 aed Mt, Zion Meth. Che Cems Fountain Green, Harf.Co. Mde 
Be FUNERAL DIRECTOR « Broadway @ Williams 25a. REC’D ang 6 Ri RAR'S SIGNAZURE 
va ais 9 2b 4 eee. Bel Adir, Maryland 21014 | owe DEC © © ta eae age 


Joseph William Foster 


y the funeral 
Pages | and 


tely filled in b 
within 72 hours after dea 


than papers. 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17243 CERTIFICATE OF DEATH 


1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: pele before o au 


. COUNTY . STATE | . 
0. HAR. 0 eel fetan 0. STA’ rie : aig b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib | ° c CNY By. TOWN "2 oufside corporote limits, write RURAL ond give as aa 


write toe ond give néorest toynt> 
Q 2, OLRAcCe yk 5 fhe 


[TH 
d, NAME OF Ny INSTITUTION (If not in hospitol, give street oddress) , d. ais bo Kx 8. : Ae TN 
| peor NYerre bral His. AF expo ue £ 6 0) 


3. “te OF First Middle ~ oe : 4. DAT! Month a Year 
fa 


fivpe or pent) 2] FA Alice. nt | bea Leen ee AS Wek 


P 


lease remave cai 


|, and in any 


syn, 


ing physician and com 
Then p 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


85 
2a 
SE 


=> 


7. MARRIED pa NEVER MARRIED [_] | 8. DATE OF BIRTH cp el in yeors |_IFUNDER | YEAR | IF UNDER 24 HRS. 
fr . te Months | Doys | Hours | Min. 
wipoweD [_] pivorcld [}| Dec. 1, 1895 yrs. 


S, SEX 6, COLOR OR RACE 

ree lA/ 
ie. PALE LPTON (Gi i of sek done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE tana or foreii wi 12. ua i WHAT 
luring most of working lite, even if retire INDUST % ‘ 

tlousews Home Dublin, Maryland ee 
13, FATHER’S NAME + 14. MOTHER'S MAIDEN NAME : . 
G Mathiag Merrick Annie Riley 
Ge a aa LL ?) 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. \7, INFORMANT Address RT) 2 Box Ball 7 a 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


==- 213-14-5245B| Harry DE. Martin Bel Air, Md. 21014 


1B. CAUSE OF DEATH (Enter only one couse per we. fos yond (c). ue <e , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 Voy ONSET AND DEATH 
ZO), (7 IMMEDIATE CAUSE (0 ara Ye foe ARE) ai lecre— 
oe we DUE TO Ca g ey, 
Conditions, it ony, which gove ) C02 Conca / Cae ; ey See 
tise to immediote couse (0), 7 = 
stoting the underlying couse DuETO va 4 , be l/ 
lost. — © Cin Oa1 L1g¢, CE MMOD 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAY/DISEASE CONDITIQH GIVEN IN PART 1(o) 19. MAN 
Io 
0 = yes] No (J 
= | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. tNIURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
= Hour on a aa Not While foctory, street, office bldg., etc.) 
otwork L] ot work oO 
Ld sity that (1) (this on) attended the deceased fram__[o./ 1966, to_fAJ2 5", 19.66, that (1) (we) fas 
sow the degeased olive an_// 5 196 ond that deoth occurred at .M, from cabses and on the date stated above 


Ts. mee, A 7b. DATE SIGNED 
Latte, Me ee ee lee 
MN. ke a, ADDRESS. 
Mietiee CA Ee AE URE ae Grace Md, 
2 


2, BURL CEWATIN, 73b. DATE THEREOF Tc. NAMEF CEMETERY OR CREMATORY Za. TCATION (Gy orTown)~ (ouny) 
EMOVAL (Specify 
Be ot 12/28/1966 Centre Forest Hi yland 


4 
> 


24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGIS) ree ASGISTR si URE 
Ee sees [er 


Charles B. Kurtz Jarrettsvil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 172: 


= 
fter death. = 


& ; 
m2] z 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resi once oa ae 
2° 0. COUNTY a. STATE b. COUNTY 
Bo iF fA MARYLAND 
285 B. CITY OR TOWN (If outside corporote (nits, . LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporote limits, write RURAL ond ive neorest town) 
Hou ‘write RURAL an give neorest town’ I a LIA 
ae be ah i 5 A 
eve é ° ON A FARM? 
ye M2 
3 27 yes L] no Det 
Ses 
=SF Doy Year 
oO 
BSe LA te 9 
Bot 7. MARRIED [J NEVER MARRIED 8 DATE OF BIRTH TAGE {in yeors [FUNDER YEAR TIF UNDER 248. 
Ess r m Z / 4 ¥] log ny Y) fonths | Doys | Hours | Min. 
Se> ( hywlP WIDOWED DIVORCED 5 [AK 3 ss. 
= y ZL 

4 i 11. BIRTHPLACE (County & Stote, or foreign ami) 12. CITIZEN OF WHAT 


(— COUNTRY? 
UV.S,A 


1B. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


is sae ff g0GAL fbi oo x ale, 7 i 
me tes of service] 
a unknown) |(If yes give wor or dotes of ser 245s <a4 - ead 2. We Bu / 00 
1B. Bes OF DEATH (Enter only one couse Peo RE ie al ge Om pe GAD Lagi ce Meendacatd Tt PTERVAL BEpATFEN Be pie 
PART |. DEATH WAS CAUSED BY: i, ONSET/ANDD 
, __ IMMEDIATE CAUSE {o) oe. Le ee Lz tw? -¢ 


physi 
en 


rth 


ai 
> 
o 
€ 
=e 
Bes 
gE 
oats 
£38 
yes .o. ) 
Bees YoPat DUE To 
eet Conditions if Tol, which gove (b) Fl] ae 4 ; «% 
a332 tise to immediote couse (0), DUE To 
Pees stoting the underlying couse —_—_—_— 
3355 a ar eae @ 
Ss 2 8 ry = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. ease 
2232 o |e WE WOK 
ee s pos 
3 2st = J 200, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
secs & | OR CONTRIBUTING CI CAUSE OF DEATH-—— = e 
= S22. ~ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 ube i] 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
ZeEso 8 Hour o.m. While le foctory, street office bldg., etc.) ———$— 
ess = ot work LI ot work ; 
= Seas 21. | certify that (1) (this haspital) att ded ) e “ eased fram fz} & ae ae to__{ 2/2, 1%xthat (I) (we) las 
2 ase saw the deceased alive an and that death accurred at M, fram causes Sra an the a9 stated abave 
oaeee = To. SIGMAEER Le he Ctr 
1S es ATTENDING MED. STAFF a 
BOS © -~ rage _ Pas BJ rector O Bi a CO ~ 
2532 Es no ctl 
a ge 3 
fec%3 / NAME (Type) Loa Myf = Pe2iune _Ae€ LINC AY 
woo * f2ure ALG fo or 
32 35 30. BURIAL, CREMATION, es LOCATION (Gif g Aen! (County) {(Stote) 
Bes RACV AL Spe 4 sh 
Zo U : 
2 Q - ; F250. aA me or FOSTERS SIGNATURE, <A 
VR ANS (4) ° R ¥ (\ / 
20 M 1/66 Da Ls -{ DATE 


xecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 


a 


6 


ce, 


sician and campletely filled in by the funeral 
lease remave carban papers. Pages | and 2 


phy: 


transit permit. Then p! 
, cremation, or remaval, 


ined by the attending 


e 3 shauld be detached far use as the burial 


: After this certificate has been sig 


TO FUNERAL DIRECTOR 
directar, pa 


within 72 hours after deat 


and in any event 


should be fied with the State Dept. af Health priar ta burial 


= 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17245 CERTIFICATE OF DEATH 17237 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY : AK i Fo R D Bei b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b 
write RURA} ond give ngorest town 


UNE de SKpee 


4 
Pi 
«. CITY OR TOWN (If outside’corporote limits, write RURAL ond give neorest town) 


Sel It: ¥v /. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street © STREET ADDRESS 2: RESIN 
ih . J if 
AREORD Memovivl Os, ee Vex ey. vs KJ xo) 

3. NAME OF First Middl a Doy ‘Year 

CEASED o) ' " Coe ; 
Type oF print) //{2:t#B (B Voc nie DEATH GG 

3 SEK 6 COLOR OR RACE | 7. MARRIEDXDR] NEGIR MARRIED 8. DATE OF BIRTH AGE In ve 

st dDirthdo 
Female| tohefe.| woow ovo 7 June 1877 86 ths 

Too, USUAL OCCUPATION (ive kind al work done T0b. KIND OF BUSINESS OR TV BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

duting mest of workin pieigven it retired) INDUSTRY COUNTRY ? 
ousewllre Harferd County, Maryland} U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alice V. Wakeland 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 


No 415-54-2841 | Mary BE. Siebert, Aberdeen, Md. 
18. CAUSE OF DEATH (Enter only one couse per lin (0), (b), ond A¢).) x / 
eae Veen, 


Samuel B. Mitchell 


PART |. DEATH WAS CAUSED BY: 


a4 / IMMEDIATE CAUSE {o} 
Xo Dl 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
Year ne 
PART 19. WAS AUTOPSY 
PERFORMED? 
ves) no [X} 
200. ACCIDENT WAS UNDERLYING” 0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER] / 
20. Wlsie INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town Yj (Stote) 
four o.m. While ion foctory, street, offi Ig., etc.) 
ot work ot work pe ie = 
21. | certify thot (i) (this hospital) attended the deceased from_/.2 ~ /O ,192f to [LJ 25, 19(=G thot (I) (we) last 
sow the deceosed alive on_LA = 2% 19. 4G and that death accurred at_2 4M, fram causes and on the date stoted obove. 


To. SIGNATURE 


- i ATTENDING MED. STAFF a 

Et = ED Site! WD. PHYS. Bd oecror OO ews, O sh 2 
“Tc. PHYSICIAN'S = j= 723. ADDRES, — ; 

NAME (Type) Et do A C.beo mys wie. ales, 2 Qu ; 
fn 

To. BURIAL, CREMATION, | 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (ily or Town) (Coun Grote) 
Wweacr™ 131 Dec. 66 Recy Run Cemetery Havre de Grace, Maryland 

74, FUNERAL DIREGIOR JPZoa7y, Lencesber ORS, Wo. RECD BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 


Tarring Funeral Heme, Aberdeen, Maryland ime AN 2 BE? POLin 
bale Datee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


Page 4 may be retained by the hasp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


!) 17246 CERTIFICATE OF DEATH 17238 


ath. 
\ 


re) <2 |. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed jived, if institution: Residence before odmissign) 
2o5 0. COUNTY t 0. STATE U4, b. COUNTY 
275 [T-s+Vore oun MARYLAND Mar lAhed flerye 
a 3s b. CITY O TOWN (If outside corporote lintits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aside corporote limits, write RURAL ond give nearest town) 
tee writefURAL ond give neorest town) 3 y) ga 
2” 3 Prberd<e mos. AL LO 
£2 d. NAME "OF L YF OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e e 8 DEI 
3 BR 25 Via! ita o 2753 B Auguste ch ro ee 
ta Acer kK [7 fa 
es . NAME OF First Middle Lost 4. DATE aa Doy Year 
ss? DECEASED a ce Z 
BBE (Type or print) fe WB DEATH ecerhbe 3/ 9 6G 
Ee 3 S. SEX, OR tie 7. MARRIEO [A aver MARRIED oO 8. DATE OF BIRTH 9. het ea JE UNOER 1 pe NORE a 
gst bit 0 lours 

cee LM elles woes [}__ovonee GMAY /93.0 me | 
$e Se 100. USUAL OCCUPATION ‘Ge kind of done lOb. KIND OF BUSINESS OR IRTHPLACE (County & Stote, or f mer 12. CITIZEN OF WHAT 
5 (County 

during most oh workigg if even if oe fs INDUSTRY 5 A COUNTRY ? A 
=] 4 Ss trriy |, a K Sonus <Xe ‘ 


13. FATHERS ANE 14. MOTHER'S MAIDEN NAME 


> ) / 
ple OF *y Gowen Chee el. SMarse we Uaikneeh 
i. mere ARNED FORGES 16 SOCAL SECURITY NO. 17, INFORMANT se i 
85, NO, OF UNKNOWN, ‘yes give wor or 'es of service} he { 
Ss: Dec 4 R= Dec GG|S¢E 1-36-9778 4 . Ke cond wet \ Q 


-transit permit. The 
crematian, ar remav 
i} 


a 
a 

2 

2 

5 phi Jt} ees 

8, CAUSE OF DEATH (Enter only one couse per“line for (0), (b), ond (¢). 4) INTERVAL BETWEEN 

Zs PART |, DEATH WAS CAUSED BY: 4 f Se ff ONSET AND pEATH 
= GF Ge ‘¢ IMMEDIATE CAUSE (0) Liew 2A Q Gf Abn <4 | iss 

z : 

aos DUE To ) 

é. Conditions, if ony, which gove 3) 

— oS rise to immediote couse (0), 

ee stoting the underlying couse DUE TO 

ee lost. (0) 

S58 = 

“S's PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Bes 2? rS aes” : PERFORMED? Oo 
233¢ 5 é YES NO 
Saaz & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INRIRY OCCURRED. (Enter notuse ofvinjury in Port | or Port Il of item 18, 

= = ja , 

els & | OR CONTRIBUTING C1 CAUSE OF DEATH F VE a 

52s © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 4h KX 

2 3s S | 0c. TIME OF INJURY vg , Yeor Bod. INJURY OCCURRED sat (City or town) (County) {Storey 
£2 = jour om. While Not While 4 z 

sus te y WAG ot work CL] otwork (2 g eds ch = a 

Sea 21. \ certify thot (Y (this hogpjtol) attegded the deceased from 26, to De<. 37 , , that \( e) last 
est saw the deceased olive an A/ 6 19_G6, ond that deathfoccurred assim, fram causes and. an io date stated abave. 
See Tho. SIGHAT b DATE SIpNED 

gos fo HRM OO Be A BO Zee 

aes AG A mi S. 

See a / ; oH FORE 

zs / 5 : [Frm y Easy PR, [PEG 
Bes Oe A ee ee aS a | an 

Ste Bo. BUR 2 an ol | 3b. DATE Fe, ee NAME OF CEMETERY OR CREMATORY iz en iy oF Sy (County) (Stote) 
a2 SCAM pe 7 : a 

e°°’ ast 2x aS 

24. FUNERAL DIRECTOR ay RECD 8 Vests 1256, sn a Bein . 

YR ANS (4). AN () ae Olas hy 
MV TA LEE C7 ase 7 i Zeya Nog Jol “O 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17239 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
‘0. COUNTY } 0. STATE b. COUNTY 
oR MARYLAND Re 7 
B. CITY OR TOWN (If outside Zarparate limits, ©. LENGTH OF STAY IN 1b, TOWN {if autsldd cofparate limits, write RURAL ond give nedtest tawn) 


CONG 
rite RURAL and give nearest tawn e ! yy é 
Ee Je GLACE ol A AY : o/, Ee 


e 


eral 
id 2 
the 
Es 


/ -/ 


2 
aes 

£85 

Eaeghe 

2 2 Z C f fx ia f 
se NAME OF HOSPITAL OR INSTITUAN (It notin haspital, give steel oAdress) @ STREET ADDRESS @. 1b RESIDENCE 
38k a “yy - : £ ON_A FARM? 
22s | HARE RA Me nae + 6 2 f St CRB. vs ves CL] no DY 
Set 3. NAME OF — First ast 4. DATE Month Do Year 
Eee DECEASED . ey ‘2 : OF ie. ¢ 
Bsc (Type or print) le. . =|__DEATH 2cemperR g VW Ge 
eee 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] ‘NEVER MARRIED [E47 B. DATE OF BIRTH 9._AGI (0 yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
see a ge birthdoy} | Months [ Doys Min. 
See Ma le Caf, wioowe [7] oreo Ol vay Z By cs. 

see Io. USUAL OCCUPATION (Give kind of work done T0b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, at foreign country) 12, ZEN OF WHAT 

<# during most of warking lite, even if retired) JyBUSTRY AL COUNTRY 25 

8€ \ bl SP, ET Ee. lad 

‘Bia J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= ove 

Essie UME WEOWNW ONAN OWN 

oer iS WAS DECEASED See MELT ~_] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ets ‘es, no, ar unknown yes give wor or dotes of service! / 2 bs b 
see A, dyGoldié Lat Sen lAVRECECLAG 
ore TB. CAUSE OF DEATH (Enter only one couse per ling for (a), {b), agg (c).) TNTERVAL BETWEEN 
gate 5 PART |. DEATH WAS CAUSED BY: y / a ONSET AND OAT 
So IMMEDIATE CAUSE (a) LALA AO ‘Md Cit VLA MNA EY AA | 
See j31 X DUE 10 = 

e Conditions, if any, which gave ) LAA BAAAe hs 


tise to immediate cause (0), DUE TO 


stating the underlying couse {7 LY ¥ CA 
sts .CAktlyin CAN 


| or ottending physicion. 


23 
Pe 
pie 
aye f— =~ — -4 
PS ee ~ [ox | PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE, JONOITION GIVEN IN PART (0) 19. Bra 
Aes =) 
rks 3 yes] no (-) 
os = = ae ee aa een ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Port II of item 1B.) 
= $6 | OR CONTRIBUTING CI CAUSE OF DEATH 
Sess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S | 0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
2Es iS 2 Hour a.m. While Nat While factory, street, office bldg., etc.) 
SSeS p.m. \9 atwork L] otwork (1) 
Bae 21. | certify that (1) (this hospita!) ottended the deceased from_Z/-/o «19.2 &, 0 ot = , 196A that (1) (we) fast 
fase saw the deceased alive on, A= 19 , ond that death accurred at,./ 92 _M, from couses and on the dote stoted above. 
5 a = a é 72. DATE SIGNED 
Bees me Af ton OM Ol 4/27 
a 2 PHYS. 4 o 
SOE 72d. ADDRES 
Seite ae | 
woo 
3355 Zo. BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR FREMATORY 23d. LOCATION (City or Town) (County) (State) 
pu fe PHOVAL Specity) y. , ' 
oa Gt ¢- _Ff v A>} = LA Ph | by Cf. g 
~ 24. FUNERAL DIRECTOR . "ADDRESS 7, yy, | 2So. REC'D BY REGISTRAR . FEC SIGNAFURE 
ee WA) 7 - PF 4 BELA DEG ia ee yee) ( 
20 M 1/66 (Ox <a .amme oO oi), ir M ef | oat == f G ¢ 


This certificate shauld be executed within 24 haurs after death. @....2 is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funeral director. Page 4 shauld be farwarded ta the Chief Medica 


5 may be retained far your files. 


TO DEPUTY 2. EXAMINER 


ages 1and2 with the State Department of 


y 
, priar ta burial, crematian, ar removal, Gnd in any event within 72 hours after death. 


miner's Office alang with form PM3. Page 


Page 3should be used as a burial-transit per 


Health or its designated agent, 


TO FUNERAL DIRECTOR 


VR ATSME (5) 


er 


oa 


9 


a 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17248 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 99 AQ 
id 


7. PLACE OF DEATH od 7 USUAL RESIDENCE (Where decoosed lived, if institution: Rosidethe Petts, ddmtsion) 
a COUNTY , 2 a. STATE b. COUNTY, eA 
fae a. MARYLAND g 
b. CITY OR a i outside carporate limits, cc. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carparate limits, Write RURAT and give nearest tawn) be 
pus RYRAL and give Aearest tawn) 
VEE? Gy ke ge ¥XX Aberdeen 


d. NAME ha ae Jf nat in hospital, give street atl d. STREET ie Route F ath RESIDENCE hi oe 
>So Ae nor}? (A. { IM o [Vor ve CL no 


3 La First > Middle Lost 4. Toa Manth Day Year 
0! 
(Type or print) Myrd ev le Walt bam x Capwy 3 © ce 
S SEX 6 COLOR OR RACE | 7. MARRIED [ff NEVER MARRIED []| 8 DATE OFANRTH D Ig insyears ; 
6 Dirthday) 
wioowed [1] pvoreo [}]1O Mar. 192 vs. 
10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (Stote ar foreign zed 12. CITIZEN OF WKAT 
eres woeeg life, even if retired) INDUSTRY v ae 
sewife Home Germany DA. 
TE FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Joseph Gassner Unknown 
i WAS peed oer U.S. ARMED cons? f | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, arunknawn) |(If yes give war ar dates af service: 
Mo Robert E. McNally, Aberdeen, Md. 


18. CAUSE OF DEATH (Enter any ane cause per line far (a}, (b), and (<)) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSE! WA / { 
IMMEDIATE CAUSE o— ye ct Danse. BS un, 


bok oS, DUE 10 


Conditions, if any, Which gove (b) Fe Ww Va ER a CA uy > ae 


tise to immediote couse (0), 


stating the underlying cause DUE TO 
fost. Soman. aol: (9 
zz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE an ee 
& ves] No 
= a, Ey eh ROSAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18) 
31 cause of 0 ute Ace, & eee T 
S20. THE OF INJURY Month, Day, Yeor e Ta 70d INJURY OCCURRED) | 206 PLACE OF TRJURY (ome, form, | 208 (City or town) (County) (Stote) 
2 Hour am. eye ~80 wile Hor while jactory, street, office bldg, etc.) Hy VY) deGrjeeH) 4, 
a rm that | took charge af the remains described abave, held an Autapsy [_], Inspection J, Inquiry [X], and in my opinion 
death resulted fram: Natural causes [_], AccidentNZ], Suicide (J, Homicide [7], Undetermined manner [_] ow. 


CHIEF MEDICAL EXAMINER [-] Pa Ae 4 
J Adi 
STENATURE Gerell é Obnor_ wp. ASSISTANT MEDICAL EXAMINER ma Fo vn sioneo 


5 DEPUTY MEDICAL EXAMINER 
Ranks Ke Af of e P ? / Nery h EP) snuiadt Ghee en, pa )2— 3 d CL 


230. BURIAL, ier 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
yee: § Jan, 6 Arlington National Arlington, Virginia 


UNERAL DIRECTOR ¢7 Tarring POR6ral Home | 2% no REGISTRAR TAR Sopa 
ee 7 BH Stapigeerdesn, Md. DATE JAN i967 f d 7 


\ 


d 20 
ath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17249 CERTIFICATE OF DEATH 17244 


2o. SEM Le 7 hn hn 22b, DATE SIGNED 
ATENOING MED, STAFF 7 
gf a Z. MD. 62) pirector, CO pays, 0 ALOE © 


» Ae MD = ADDR ey, 7 YY Mm i 


a 
Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


oN 


~~ 


230. BURIAL, CREMATION, 


BR 1. PLACE OF DEATH =. ) 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
sos o. COUNTY , / o, STATE b. COUNTY 
=73 Abts MARYLAND pra 
23S boy riya i winder ale ime © LENGTH OF STAY IN Tb | © CITY OR TOWN (if autsidd carparate limits, write RURAL and give nearest tawn) 
Se Sy ite ‘and give nesfest aw . 
a~ 3 a Ma Je Che &. says Lib Pat Loe oJ 
aa Z_NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give siveet address) a, STREET ADDRESS Box @. 15 RESIDENCE 
sa ( ge pe ge 4 ON A FARM? 
3 8 
3g Le eq 4. Ay “f of | ws Ln 
ot 3. NAME OF First Middle cast 4, DATE A Month Doy Year 
2s - va 
PEEASED ‘ OF 
i. Ete or pnt) fARehs & ALR LPaN SEAR IS 6AK _ DEATH Deve m be, VA 9 lL 
ars 6. COL pee RACE] 7. MARRIED [52 NEVER MARRIED [_]] 8. DATE OF BIRTH +. - fh fi TEND TEAR TFUNDER ie 
£ a> y Wis winowen “C] ovorced []| June 25, 1907 | 59° °°" yt pas | 4 
ite led 2 
s&e 190, USUAL OCCUPATION ae of work done TOb. KIND OF BUSINESS OR 11. BRTHPLACE (County Stote, or foreign aan) 12, CITIZEN OF WHAT 
ec 8s durin as alarhng fe, even if retired) const. , RY? 
Ses tarpenter onstruction LR GENS, 7 
oo AIHER’S NAME 14 ACES MAIDEN NAMI 
iG S SAtES fi © ¥ Ko 
oe e The © oRRISOW | MAdsRA BOP an 
=a If, WAS DECEASED EVER NUS. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address Md 
BES {es, ngy gy unknown) jf yes give wor or dates of sewvite O34 16.7936 [Mrs. Ora Re Morrison, Box 184, Rt.1,Aberdeen 
5c 
S a2 18. CAUSE OF DEATH {Enter only one cause per li ) . h INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ET, AND DEATH 
>S5 » » » 1  WMMEDIATE CAUSE (0) ma 
Se8 “LK | DUETO py 
22.9 Conditions, if any, which gave (b) 
Pas tise ta immediate cause {0}, 
ees 5 stating the underlying cause duE TO 
set lost. rer {9 
2,8 
wee PARTI. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO 22MM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQN GIVENIN PART I{a) 19. WAS AUTOPSY 
2e5 5) 732 Bue ¢ ppcletepuindl 9 f PERFORMED? 
27s Q45 oN F 4] , ves No 
Ssz = . DESCRIBJHOW INJURY OCCURRED. (Enter ng 5G injury in Part | dr Port Il af item 1B.) ce, 
ae = j 
7S = 
ao 8 
oe 3 Pate. TIME OF WIURY Month, Day, Year Od, INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20. (city or town) (County) Grate 
Y. 
32S = four a.m. 19 While go Not While oO factory, street, office bl 
s at work at wark 
os : 
mee 2.4 cently that (I) (this haspital) ae the ces sed fram_ Zk — Ae 9G, to_Loy = , 19.4% that (I) (we) last 
3st saw the deceased alive an_Aax — “7 19.44, and that death accurred ag ; SM, fram causes ‘and on the date stated abave 
east 
ne 
ea 
ef 
se 
aoe 
2 
oz 
ze 
£2 
Bird 


PEMOVAL| (pga Abingdon Harford Md 


4 oxesoury emoria ene bx 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BYREGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) oward 
am eh ard K. MeComas & Son, Abingdon, Ma. 21004 me QEC 2] 1966 (La 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


transit permit. Then § 
, cremation, or remaval 


igned by the attending physi 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


shautd be filed with the State Dept. of Health priar to buria 


TO FUNERAL DIRECTOR: 


8a 
=> 
<a 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10d. USUAL OCCUPATION iit ind of work done 10b. KIND OF BUSINESS x ft R Mh ve HZ or, bo 


v7: gp most of Be i re 7. - oR 
WF: qe og We lag (ZEE heeece, VA 


17250 CERTIFICATE OF DEATH 17242 
a 
BZ Se. \| 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, odmission| 
| o. COUNTY E ai a So 0. STATE “Yh Y] b. COUNTY B 
272 D 
23s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TQWN-(If outside corporate limits, write RURAL gad give nearest town’ > 
=Se hy Sa nearest jog) Meu De. i g 172.) 
s y; est Jeon) 
2S WIM bd KQ ct 
= $e / ? d. NAME OF ROSPITAL OR INSTITUFIQK (If z in hospitol, give street odgregs) ——— |} d. STREET e Peas 
Zeeb| J7Ortord MLMLA O50 La DOC MURRLU ves L] 10 
SS x Hae First Middlg/ RQ [* DAE Mon Doy Year 
> ED 
25 < {ype or print) J ORR bead 42 Via 9 
fae 5 R 9A IF UNDER T YEAR IF UNDER 24 HRS. 
Ese i 5 / ee ee BA Never mareieo J] 8. by -" i Ta pm] Br [ si 
Ze: Vabk€. ly winowe> pwvorceo [ 


12. CITIZEN OF WHAT 


BS? A. 


FR mae, Wy MOTHER'S MAIDEN Ni 
Ye Wy, ye Abbr. 
Z re Wy, 


18. CAUSE OF DEATH (Enter only one couse per line for Lae (b), ond (9) 
PART |, DEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE (2) Avert ee ———— 


1C 5X DUE To 
Conditions, if ony, which gove é Ay 


tise to immediote couse (0), DUE i 


stoting the underlying couse 
fast. = 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


l= 
2 
“3 
& ] 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 201. (City or town) 
= Hour o.m. wile Not While foctory, street, office bldg., etc.) 
atwork L] otwork 


a4 ath that (I) (this a attended the a! ped from_Ae te / 
saw the deceased alive on TF 


Han STAFF 


MED. 
virector LC) pays. 


Laghid Va, 


INTERVAL BETWEEN 
ONSEFAND-DEATH 


gj 


te) ono eae 


19. WAS AUTOPSY 
PERFORMED? 


yves(_] No (1) 


(County) (Stote) 


, \9E#, that (1) (we) last 


and Tyrie death accurred at 2) M, from causes ond. on the date stated abave. 


22b. DATE SIGNED 


—~C4& 


. I al 23b. DATE THEREOF 23c_-NAME OF CEMETERY OR CREMATO! 23d, AQAATION (City or Town) 
VAL (Specify| 4 
4, “tl hed! Gout. _ eeu oly 


Or = DIRECTOR _ aBDRESS 250. at i REGISTRAR 25b. REGISTRAR'S SIGNATURE 


khan x Vee, 


Va OMe L Ss r Vf, DATE DEC 7: 166 


(County) (Stote) 


’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


& < sce birth Certm~R¥YEAND STATE DEPARTMENT OF HEALTH — 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rigel CERTIFICATE OF DEATH 17942 
i 
22 OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ins eResitenice before admission) 
2° ener a, STATE b. CDUNTY Vi 
273 Harford MARYLAND ie goV Arkansas 3 ki 
bela b. CITY OR TOWN (if outside pets, limits, c. LENGTH DF STAY IN ib || ¢. CITY OR TOWN (If outside corporate !Imlts, write RURAL end give nearest town) 
Bee write RURAL and give nearest town xan 
= 3 Aberdeen Pro Ground 6 Days fbérdden! 
oon d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS I DENCE 
2ser 
Se DN A FARM? 
pets Kirk Amy Hospital / ves] no 
BSS 3. NAME OF First Middle Last 4. DATE Month Day Year 
sae DECEASED : OF 
ese EEL) Belinda Anne Patterson peat Dec. 5 _196 
See 5. SEX 6. CDLDR DR RACE |7, MarRIED [~] NEVER MARRIED fx] | & DATE DF BIRTH 5. AGE (Tn years [IF UNDER 1 YEAR [FUNDER 24 BRS, 
ao last birthday) Months | Days | Hours | Min. 
£e¢ White wippwen [[] DivorceD[}| 25 Nov. 66 yrs. 10 | 
ie 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR I. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN DF WHAT 
s 2 i) during most of working life, even If retired) CDUNTRY? 


21. I certlfy that (!) (this hospital) attended the deceased from__ Dec, _, 19. 66, t_§ Dec, 19_64, that ()2tweklast 


saw the deceased alive p 19.56 _, and that death occurred at2352M, from the causes and on the date stated above. 
22a. SIGNATURE “4 | 22b. DATE SIGNED 
ENDIN MED. STAFF 
Mo. PHYS Sj Director C) pave, 5 December 64 
2H. HNSTETANS 224, ADDRESS 


{__“E@*" LELAND WIGHT, GPT, MG ___(| irk Army Hospital, APG, Md. 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. 


a me Harford, Maryland USA 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
pas 3 Earnest E. Patterson Rebecca Sue Blake 
fee ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2 = Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Sas No - None Father Same As Above 
S38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ra PART 1, DEATH WAS CAUSED BY: F es ah RE 
gxs5 IMMEDIATE CAUSE a)_Fneumonia 2h 
aes 
3 hes /@. DUE TD 
£2655 Cenditions, If any, which (o) 
ml es gave rise to Immediate 
= 32° cause (a), stating the ( DUE TO 
3 faa 2 underlying cause last. (). 
g = rt 3 PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART I(a)  |19. ja 
22s = a — 
Bees 7/8 sple ; ves NOL) 
2= = = | 20a, ACCIDENT Was N pReT 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
atvs | OR CONTRIBUTING 1 GRust OF DEATH 
8526 & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
a Z z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Cre 5 Hour a.m, whil Not Whil factory, street, office bidg., etc.) 
ae 8 - je lot Whi Dia 
£22 = p.m. 19 at work at work 
o0<t 
se. 
fa 
so 
2S 
a 
2 
ae 
e= 
+ & 
as 
e i 23a. ar aa ms py Nob, 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
=) AT | 12/0/66 _ yy) 
eS | Burial _| 12/9/66_ Post Cemetery Aber. Prov. Gr. Md. 


UNERAL DIRECTOR ie PP LTADORESSie Tal | [Oreps2S® REC'D BY REGISTRAR 250. REGIS]AAR'S SIGNATURE 
wattle y 7 Aberdeen, lid. lye DEC 12 196 _forordes Judge 


vr Als (4) \) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ral. 
Z 


g physician and gomelesey filled in by the funer 


jal or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


death. Page 4 may be retained by the hos 


VR AIS (4). 
20M 5-63 ~ 


eZ, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
\ PLAGE OF DEATH . 2, USUAL RESIDENCE (Whore decoosed lived, If institution: 244 before edmission) 
Es ¢. STATE b. COUNTY 
tA RFor P MARYLAND _ Mp “th RoR CP 
b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [lf outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest jown) 
HAVRE DE GRACE | Be YRC Harpe DE GRACE 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give slreet eddresi) d. STREET ADDRESS "IS RESIDENCE 
ON A FARMI 
{é cit STOKES, Sas . ~. pos FZ Siokes, AS ves [] No fx] 
OO hae Sis First "Middle Last ra ‘| * bate “Month D Yer aM 
(Type or print) Ueuw Cevelane On ae DEATH DEC as 1966 
5. SEX ]& COLOR ORRACE|7. mannieo [J}NEVER MARRIED [] | & DATE OF aint 9. AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


Bel Deys Hours | Min. 


JAWALE WHITE | wwowe ] — vworceo F] May Ceram GUL AL 
TOs. USUAL OCCUPATION (Give kind of work 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. i (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of ree ven if retired} 


MARIWA Chen Ale aie | Fae og es 
13, FATHER’S NAMI 14, MOTHER’S MAIDEN NAME 
Je Aw W Peis wEeEr Maraneet ALL Ey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. mene Address : Mo 


(Yes, no, of unkown} ee oe C 
$s 1 lA-1S- 284 | SAPAUM. TESINGER LY AYRE DE GREE 
» for (aj, (bp ‘end (c).) - oa a INTERVAL BETWEEN 

IMMEDIATE CAUSE fe) 


1B. CAUSE OF DEATH [E are ‘only one cau: 
7 id INSET AND DEATH 
as / DUE TO 
Conditions, if eny, which {b) f Me 4 = 
geve rise to immediete couse a . 
(a), steting the underlying ( DUETO 


PART I. DEATH WAS CAUSED BY: 
couse lest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io) W. waa AE 
= te mi ye ‘O} 

S ves [} No [] 
= | 20a. ACCIDENT WAS UNDERLYING [J] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of item ¥B.) — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | “208. (City or town) (County) r (Stete) 
a Hour @.m. While __ Not While factory, street, office bldg., etc.) | Hl 

= ‘see 9 at work [] et work [_] | 


21. I certify that (I) (this hospital) attended the deceased from ee a 7 W9...4, that (I) (we) last 
and that death occurred woke, from the causes and on the date stated above. 


2b. SIGNED 
ATTENDING STAFF 
PHYS, DIRECTOR U1 pays. [] 


saw the deceased alive on.. 
22a. SIGNATURE 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


oa! os eee 
23d. DATE bis ey NAME‘OF CEMETERY :MATORY }» LOGATION (City, town or c: mes {Stete) 


233. BURIAL, CREMATION, OR 23d. Li 
RIA L- beclb SUE \ West cyan tapell en HAR Coed <6. Mp 


REMOVAL (Specify) 
24 FUNERAL DIRECTOR'S Way ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR! 
= 
WELZ ep pur de Bag WA oar PEC 19 1866 [Cicnba nage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 


2/6 


causes and an the date stated above. 


ATTENOING MED. STAFE 22b, DATE SJGNED, 
ews. (3 precor Oops, O] 72 e/ee 
72d. ADDRES 


U4 GRIGG OL E17- G0P S.LAion ay, Cen. 


2a. DRE CREAT ON, ‘3b. DATE THEREOF ee E OF CEMETERY OR ye are atArio (Gity or Tawn) ‘aunty) (State) 
4 EMOVAL (Specify) 7 a, 
a yy ALLO VEER AFSC Lo22 ALE LPL LE, VAC Me 
\y ‘24 FUNERAL ys OR LLL q ADORESS, 259. RECD BY REGISTRAR 28b. REGISTRARS pre 
VR A15 (4) \ y ry Mier a 
B08) tee (pt poaa ship LewateLte Jem oBEC 12 1966 d 


saw the deceased alive an. 


2a. “Ce S 


Te. PHYSICIAN'S 
NAME (Type) 


19___, and that déath accurred at #0. <M, fra 


~ 


1 Mi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17253 CERTIFICATE OF DEATH At 
NS ee ee Se 
eres 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
sos a. COUNTY f o, STATE b. COUNTY 
5-5 aA MARYLAND Ce, 
235 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF SjAY IN Tb © GY OR TOWN (If oyisidg corparote limits, write RURAL ond give neorest tawn) 
= Su write, RURAL and giyé nearest tow) ee a 
Bes Wee de (Race L9 CLLAALL D7 ke 
s gx q. NAME OF eau OR INSTIZYTION [If nat in PE a Address) | d. STREET BDORESS L os é BRE a 
28266) figk/or Mitlal [lospi lali guys ~_20us/. ves [J No 
Ret 3. NAME OF = First ° Wise F Lost 4, DATE ‘Manth Day Year 
3a CEASED == , 2 es OF ve 
Sse Type ar print) \/ ia ‘ / 2. ‘A DEATH Z 19 G 
eos NEVER MARRIED [—] ] 8 DATE OF BIRTH 9. AGE a years [JF UNDER TYEAR [IF UNDER 24 HRS. 
aa a LG - last birthday) { Manths | Days” | Hours’ |" Min. 
28 z oworceD []| © - as yts. 
sfc B 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
tes WH O ny | 
BE 5 A A LL ‘ 
; = 13. FATHER'S NAME ? 14. MOTHER'S. MB)DEN WAME 
S 2 ‘ i 
2s CSE Kr ake. TEAM . 
eye i Asn aor US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMA y ? yee 
es 'es, ng, of unknawn! yes give war ar dotes af service q € ’ n g 
gE fle UP OF SoA, KL GLE/L LE 1 4AZLE. Lt Lhe IMG 
off 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED. BY: Be. eae ee S 
e3sé J 2 6, MEDIATE CAUSE (0) 
pee hed 10% x DUE TO 
ee ae Canditians, if any, which gave o) 
6-222 rise ta immediate cause (a), DUE 10 
Peed stating the underlying cause 
3 825 last, poy © 
= “8s cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S 2os Ol or a ad PERFORMED? 
sess Cle ves [} NO PR) 
s 28 eS (2 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Hl af item 18.) 
225 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Boe © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ae S [00c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city ar tawn) (County) (State) 
£59 g Hour a.m. While Not While factary, street, affice bldg,, ete.) 
chs p.m. 19 atwork LJ otwork CI 
See 21. I certify thot (1) (this hospital) attended the deceased fram__AB/ @ 1986. toga , 19-6€, thaf{} (we) last 
ase 
= 
Gat 
woos 
a32 
eS 
VES 
S sx 
B33 
oo 
4 


= 
‘inal 
= 
= 


in 24 hours after death. If any ® necessary, 


ive Pages 1, 2, and 3 to the funeral director, Page 


PM3. Page 5 may be retained for your files, 
F File pages 1 and 2 with the State Department 


yy event within 72 hours after death. 


in an 


f, and 


ion, or removal 


id be forwarded to the Chief Medical Examiner’s Office along 
ted agent, prior to burial, cremat' 


a 
oO 
3 
md 
g 
Ey 
3 
2 
3 
° 
a 
Beso 
3 @ 
re 
sea 
$20 
236 
5 5 
AEE 
se8 
3 ze 
g Ho 
335s 
gah 3 
ator 
Lal 
VR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17254 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17241 


1 Gia ah Bah - 728 UAE RESIDENCE (Where deceased lived, If institution: Residence before adinivaton) 
a. 


@. STATE = b. COUNTY 
MARYLAND _ e vet 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b . CITY OR TOWN (if ie ‘sorporata limits, write RURAL and give neeres! town] 
write RURAL and give nearest town} 
Rocks, 2hiyrs __Roc Maryland _.2-/) 4) 7a fe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 4. @. IS RESIDENCE 
ON A FARM? 
Rush Road ____ > Rush ves{] No GJ 
3. NAME OF ~ First Lost ‘Month Day Year 
DECEASED 
T i ’ 
{Typa or prinl) — / J 197 
3. SEK 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YeAR| IF UNDER 24 HRS. 
: last birthday} [“Months| Deys | Hours | Min, 
female Whi wipoweD F-] bivorceD [_] go 73- TAS, a 
TGs, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Siete or forelaw coun "112. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if relired} 
7 A 


FATHER'S NAME 


Housewife Ireland. USA 


14. MOTHER'S MAIDEN NAME v7 ‘ '= — 


13. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


[Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 
io i Thomas Rush 8615 
18. CAUSE OF DEATH [Enter only one cause per lina for (8), (b), end (e).] 


os 
ONSET AND DEATH 
ram ounuescueer, Avteviecclevetis CV Prsea se 


f Ff 
4 / DUE TO 
Conditions, if any, which (eae ’ rs =, es 


geve rise to immediete cause ¢ : 
{a}, steting the underlying DUE TO 


peasants (2) ~ 

z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
ED? 

Ee 

3 vis [] no [] 

 [ 20a. EXTERNAL CAUSE WAS "] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

Fs 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 204, (City or town) (County) (Stata) 

a Hour e.m, While Not While factory, street, office bldg., atc.) 

3 mre 19 at work at work [_] ' 


21. I certify that | took charge of the remains described above, held an Autopsy Ey Inspection [ead Inquiry — and in my opinion 
death resulted from: Natural _ce causes bas Accident [ar Suicide [a Homicide oO Undetermined manner Oo 


‘CHIEF MEDICAL EXAMINER [_] 
ween F j ole, cea 
SIG NATURE Korba _ ASSISTANT MEDICAL EXAMINER [] ante 


EXAMINER'S Ce 37 ed G |? 4 (m e \- aly ” DEPUTY MEDICAL EXAMINER / 2 S os Ch _ 


ddress (Street, city, town, or county) 


‘22a. BURIAL, CREMATION, | 22b. DATETHEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or counly) {Siete} 
REMOVAL (Spacify) 
Burial 1127-1966 | Bel Air | 5p) Ai i 
DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


ee en Cae PATS DEC 7 {1966 _fOUerley Detge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17255 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore doccosed lived, If = ode ‘before edmission) 


| ) a 


24 e. COUNTY a. STATE b. COUNTY 

£ve Hi? Ho i2D MARYLAND Wp : HA REee P 

gs 5 3 b. SN SeeWN it utside ag ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
Bes rite RURAL en rest town) ae ae i 

333 |Mavee oe Gece | 20405 | Have oc Grace Lee 

2 o wv d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
Eas Zz Ce @ A Ce s a 4h t, ON A FARM? 
34300) COG Caeress Aye, beé Convenes s, ve ves [] No Bg 
3 a LE Maer eS nani Zi ~~ Middle a rg aes oF DATE Month ‘Day Yeer— 
em yee iT AlLew Sasspiml tm Dae 72 oe 
a = 5. SEX 6. COLOR ap RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE. IF UNDER 24 HRS. 


7. MARRIED Balnever MARRIED [_] 


| Mile VW/4 (TE | wooweo ) _ oworceo [] SAM Lob S74. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cou 
done. ese most of working life; even if.satived) : 


2. pss¥; ALG) e0 re. 
ha atihat =e G dis ohn NAME 5) 
AilLée Rk. Sas sale v HM A Wooarine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT gress 4 flo a 


(Yes, no, or unkown) | (IFyes give weror detesofservice) 22, 6- 22-651 4 Aen y G.. SassA My OVRE DE Grace 


—a pes 
‘Der line for (e), (b), end (c).)_ ) INTERVAL BETWEEN 
2, Z Y J : ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one 

PART I. DEATH WAS CAUSED BY: 
ria I. OTHER SIGNIFICANT CONDITIONS CONTRI 'O THE TERMINAL DISEASE CONDITION GI IN PART Te) 19. pyres 
A J Oro be 


IMMEDIATE CAUSE (e) 
De ) 
4 AKC; f DUEIO- 
20a. ACCIDENT WAS UNDERLYING [) INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
OP CONTRIBUTING, F DEATH eet 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED 


Condilions, if any, which {b) 
ieee oe While Not 
Peale il etl 


Hours | Min. 


Jest birthday) | etl Deys 
yes. 


foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


OU. SA, 


ysician an 
emove carbon papers. 


any event, 


director, page 3 should be detached for use as the burial-transit permit. Ther 


be 


Ye 


gave rise to Immediate cause 
{e}, steting the undertying DUE TO 
couse lest. ee, te) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
|, cremation, or removal, 


‘\ 
> 


20e. PLACE OF INJURY (Home, fei 
foctory, street, office bldg 
a. 


20%. (City or town) (County) {Stele} 


MEDICAL CERTIFICATION 


19 


! from the causes and on Ihe date stated above. 
b. DATE 
s 


ATTENDI: MED. STAFF 
.p. | PHYS. x oirector [] pHys. [] {fy 
5 RESS Be Re 
CLG EE setiere ON | hi RA Sova 2 bud. : 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY noha e (City, town or county) (Stet) 


Britt. PLAT / Nl HAR FoR 0 Me mogias neko rp Yio. 


2 INERAL DIRECTOR'S SIGNAY) RE wy ADDRESS 25e. REC'D BY REGISTRAR zoe: boy} sae IGNAJURE 
wwe Hace Leduly Aaraz pe Grn Mdubee 1 86 Joke Soap 
Fs 


” NAME (Type) 


filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


< 
5 
= 
a 
= 


oP) 


. 


® 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the funeral 


‘age: 


1s after ay 


pletel 
cal 


physician and cam 


igned by the attendin 


After this certificate has been si 
director, page 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: 


yy filled in b 
rbon papers. i 


din any evgnt, within 72 hou! 


lease remove 


Then 


-transit permit. 


P 


, ar remaval, an 


should be fed with the State Dept. of Health priar ta burial, crematian, 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17256 CERTIFICATE OF DEATH 17248 


}. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before ees 
0. COUNTY Ht Y o. STATE b. COUNTY 
FORD ‘ MARYLAND 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ia eS OR TOWN (If outsige carporote limits, write RURAL ond give nearest a 
aie RURAL ond give neorest towp) 
ITH) Ke 4 ph — eter Fe 
d. NAME OF HOSPITAL OR INsTTUTION (IF nat in hospital, give street address) d. STREET ADDRES: @ ThE DENCE 
‘ 
HHRKEOR D A ney / 32,78 iS yes [] no () 
3, Rane oe es First Middl ae Month Day Year 
Aver pin) 5 AP ben. 1 ) DEATH Dee, 2s 6G 
S. SEX 6. COLOR OR RA J) 7, MARRIED NE} . 9. AGE {in yeors TF UNDER | YEAR _] IF UNDER 24 HRS. 
lost birthday) [Months | Doys fours | Min 
PO fe (7) te wibowed [[] pivorceD (] o ys. 10 \I9 
VWOa. USUAL OCCUPATION {Gye kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
cunts of working life, even if retired) INDUSTRY Mi. COUNTRY ? 
one one Harford Co 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Scungio Bonnie 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) {(If yes give war or dates af service} e 
no none ichard Scungio Maryland 
IB. CAUSE OF DEATH (Enter only ane cause per line fpr-{o), (b), ond (¢| inh wy “ a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: VA. j} ha ONSET. AND DEATH 
Y '/ IMMEDIATE CAUSE (a) STi cA LAAN Ac a a A 
15° ly DUE TO 
Conditions, if any, which gave (b) 
tise to immediote couse (0), DUET 
stating the underlying couse o 
peste ~~ i) 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) 19. eae 
= ALi ves be No 
% | 200. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INSURY/OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour o.m. whe tay Not isle factory, street, office bldg. etc.) 


at work L1 at wark 2 Z 
a) Toetty that (I) (this aa “dena the — fram ZQ — WE zr =A, 195_,; that (I) (we) last 
saw the deceased alive.an 5-19-46, and that death occurred att; , fram causes and an the date stated abave. 
20. SIGNATURE ) [A 22. DATE SIGNED 
SS a eT ate 


Te. PHYSICIANS ot val 
tel a! wr ZH dQ 5 c/s ra 


Bo. nS ear 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY. 23d. ee i gis bs Rab gn (County) (Stote) 


AZ LOG AR FOR avaens |f ?* 4 


ese 
rat RAL DIREC) ADDRESS. ig 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNAPURE. 
Te £ stow 
Ne 2 eS LEG Fone 46 ¢ DEC 29 1966 lee Zz 


MARYLAND STATE DEPARTMENT OF HEALTH 
ennen ean Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE = 127257 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17249 
HEALTH DEPT. 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not V6 hospitol, a address) e Bah ae 


ACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
2 COUNTY Y / 0. STATE M b. COUNTY, = 7 
€ i Hy 5 eee MARYLAND ¢ -F68 9G 
ah b. CITY See ui outside ial ee <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
wit ‘AL and gjve negyest tawn’ og 
= .e ene re Bx/ A yr 
3S 
2 
5 
° 


1b ona chvitl @ (%( 


Yi) 16 EN uyhvol ves CJ No Bd 
3. NAME OF > First Middle Lost 4. Dare Month Yea 
DECEASED ‘ 
(Type or print) | tv ten » SE MMOS pei Dee: ahe y et) sow 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE fr yeors | IFUNDER T YEAR_[ IF UNDER 24 HRS. 
19 lost bigthdoy) Min. 
wioowed ["] pivorceD ["] gq ‘i a ys. 


42. CITIZEN OF WHAT 


ee, Ss 
Z 


11. 8 bape (Stote or foreign vik, 


ato, of) U4 
14.-MOTHER'S MAIDEN NAME * 


in Item 18. Give Poges 1, 2, and 3 to 
r’s Office olong with form PM3. Page 
jes lond2 with the State Department of 


Health or its designated agent, prior to buriol, cremotion, or removal, and in any event within 72 hi 


je USUAL Te) (Give kind of work done 10b. ND Or BUSINESS OR 
luring most of wg even if egtired) INDUSTRY 

Vo Et 

13. FATHER’S NA ‘ 3 


LAM 
15. WAS DECEA DAvER IN U.S. ARMED FORCES? 
(Yes, no, or unkho@n) {{If yes give wor or dotes of service! 


16. SOCIAL SECURITY NO. 


21. U certify that | = charge of the remains described abave, held an Autapsy [_}, " Inspection fr}, Inquiry LF], and in my opinion 
death resulted fram: — Notural causes [_], Accident [_], Suicide [X], Homicide [], Undetermined manner [_] 


coer mevicar oewmner CBO Ay atl. 
Z ; SS) ay 
ACTUAL nb-_al Oo uo, ASSISTANT MEDICAL ExamINER [7] EE RIES 


F 3 DEPUTY MEDICAL EXAMINER [i] ee 
mane ee) em Vv ie € [Ps fm e 7 A Dd. Address (Street, city, town, or county) he 2 6 ¢ 


730. BURIAL, CREMATION, | 230. DATE THEREOF 23c_ WANE OF CEMETERY OR CREMATORY 73d, LOCATIONACity or Town) (County) {Stote) 
REMOVAL fSpecify) 7 " Yrrerntted 4 
re) pu 3 SF Le we AAS _ (VER Lia 
a. FONERAT DIRECTOR "ADDRESS 750. RECD BY REGISTRAR REG Bt, SIGNATURE 
VR AISME (5) 
on ve \ W OFVL hn /3e 221 JHA _| ome p67 4 [Charley Judg 


XR 


5 may be retoined for your files. 


ie: Ba ZA T- 
i = be 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c),) Fa Ha 
— = PART |. DEATH WAS CAUSED BY: u 
2 ; x IMMEDIATE CAUSE (0) Se AY 
Toh 776 me 
ze 2 Canditians, if ony, which gove (b) 
ice es tise to immediote couse (0), 
£2 3 DUE TO 
= ° stoting the underlying couse 
£3 6 ie ee @) 
ee 3 MINAL DISI CONDITION GIVEN IN PART 1: 19. WAS AUTOPSY 
ss 8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) PERFORM 
e= 3 ra) z ves [] 
2a = = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
eum s & | PRIMARY Rl or CONTRIBUTING C1 
= Bus & | CAUSE OF DEATH. Sf a) 2 
onea s 20c. TIME OF INRIRY: Month 4 Yeor ( 20d. INJURY OCCURRED  Y 20e, PLACE OF TRTURY (Hor, form, 7208 (Gh oF town} (County) (tote) 
Ee & Hour o.m. a While Not While factory, street, o i bidg,, etc. re 
Bios 2 = ae £ atwork L)_otwork a! nvit/e Na Be/ A i y Haydon AG . 
Ss ran 
gig 
s2es 
et uw 
9 2-5 
sfcokt 
irate ta 
~Sot 
Fose 
oc u 
az2ZzZ 
3 => 
Seine 
= 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours after deoth. { 


ding physician and completely filled in by the funer: 
please remove carbon papers. Pages 1 and 2 sh 


_ 
wal, and in any event, within 72 hours after death. 


Al 


Page 4 may be retained by the hospital or attending physician, 
-transit perm! 
. of Health prior to burial, cremation, or re’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed Rvithin 24 hours after 
death, 


VR AIS (4) Ye * 
20M 5-63 


MARTLANY STATE DEPARIMENT OF MREALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE nny ND 
3 CERTIFICATE OF DEATH 1 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If institution: Residence before edmission) 
#, COUNTY AREORD a, STATE b. cons 
r =~ 
_ H. ORD —_omanviann || ANARY LAND ALT IMORE 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writa RURAMeand give neerast town) au / F v 
. 0 Ci S 2YRs | Gren Aram AS ges 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat addrass) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Rock PeerCreex Res7 Heme a ee 
3. NAME ©) First Middle Last 4. DATE Month ‘Day Yeor 
DECEASED 


oe oo E. Snes beamDECEMBER (4 9LE 


3. SEK 6. COLOR OR RACE|7. MARRIED [Never MARRIED oO “B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Fe binhdey) feel Days | Hours | Min, 
EMALE | WHITE | woowm pa ovormO Jury 16, 1876 yo. pal 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 7. BIRTHPLACE (County & Stele, orforsign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working Jite, even if ratired). Maryland 
ousewlle | ary tan 
13. FATHER’S NAME ~~ = 14, MOTHER'S MAIDEN NAME ae = 
? Cursey Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ~ Address 7 


(Ifyas give warordatesotsarvice) 


215-48-B640 


i8. CAUSE OF DEATH (Enler only one couse per line for (a), (b), and (e).) 


ONSET AND DEATH 
Par OAT RR ERn CARDIAC FAMURE A FEw Miner 
“if DUE TO Cy 


Conditions, if eny, which » ARTERIc SCLEROTIC Grpio VASULAR Dd: SEASE| (eYes | 
ava risa to immodists causa 

a: sant the genic ERS) 
couse lost, {e) 


(Yes, peg 


Mr, Walter Roberts, Glen Arm, Md, 


~~") INTERVAL BETWEEN 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. WAS AuToRsy 
9 —— PERFORMED 

S 

3|  Dawearieyniris ves [NO Bh 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

B |r EITHER, NOTIFY MEDICAL EXAMINER) ——= 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) es (County) {Stete) 

2 Hour a.m. Whits Not Whila factory, street, office bldg., atc.) | 

an y we , at work [—] at work | 


21. | certify that (I} (this hospital) attended the deceased from. JiAIN...1..2.. 196: ae EG. 19EN2, that (I) (we) last 
saw the deceased alive on... DJeo13 tes vbe and that death occurred atteAM, from the causes and on the date stated above. 


220, SI Fae a A 2b. DATE 
IN MED. TAFE |GNED 
- mp, | PHYS. b< Director [_] PHYS. [} lew LH (9é G 


22c. PHYSICIA! we ‘ 22d, ADDRESS 
rate Oh Duieie W. Mev raw, JUD. 327 Hickoer, Bee Air, (ids _ 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
remonraal” | 12/16/66. Parkwood Cemetery | Baltimore, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS = 


258, REC'D BY a ie 25b, REGISTRAR'S SIGNATURE 


can EC 2 0_1996 Pe e 


Leonard J. Kuck Ine baktinore, Md. 


® be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 17259 CERTIFICATE OF DEATH 18060 ’ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before codmissian)/ 


af 5 


ez 
tees 2 ONY Harford MARYLAND oo Maryland meat Cecil 
eae 
ees 
23s B. CY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Tb © CY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
=—Syu write RURAL and give neorest tawn) A qa 
a2 Aberdeen Proving Ground 2 Days Elkton GLA 
is ga ue 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS oR RETIRE 
par - a “ " 
BecAre Kirk Army Hospital 213 Sycamore Road ves (] NO Bok 
Eee 
eas 3. NAME OF First Middle Lost 4, DATE Month Day Year 
Se ECEASED ‘ OF 
BBE Type ar print) Leatha irs Suiter DEATH Dec, 9 66 
Fes 5. SEX 6. COLOR OR RACE [| 7. MARRIED [~] NEVER MARRIED [7] | 8 DATE OF BIRTH %. AGE Ges 
ast bi 
cee Female Cau widowed Tq oivorceo [}} 19 Nov. 189) 72. Ws 
sf. 10a. USUAL OCCUPATION {Give Kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
cfs during most af warking lite, even if retired) INDUSTRY COUNTRY ? 
SSE Housewife n/a Corthare,» Misgourt 
Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sas i 
=e rancis fi abe) : 

2 5 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes (Yes, no, or unknown) |(If yes give war or dates of service] 
£Eo -l0— ‘ ite on ame 3 above 
ore 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)-) INTERVAL BETWEEN 
£22 PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH 
>§ — ‘5 =>) IMMEDIATE CAUSE (a) Cardiac Arrythmia 
see Y / DUE TO 
2 es Conditions, ene which ie (b) * 4 OH 
fa ey tise ta immediate couse (9), 
Ses stating the underlying couse DUE TO 
Bey lost. ra ) 
485 a \s PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pao 
=e Ss i we ae RF ? 
POSE 3 YES no (] 
Lar & | 200. ACCIDENT WAS UNDERLYING L] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
25% & | OR CONTRIBUTING CI CAUSE OF DEATH 
se. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ws s S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
=O 2 Hour a.m, While Not While factary, street, office bldg,, etc.) 
ad 2 Ig 
So S p.m, 9 at work at work 
Egan 21. I certify that (f) (this haspital) attended the deceased fram fl5__, 19.66, ta , 19.86, that (f) (we) last 
gee saw the deceased alive an. 194646, and that death accurred a M, fram causes and an the date stated abave. 

= 
Sat Ro. ie 2. DATE SIGNED 
Zoe 4 ATTENDING MED. STAFE 
oS MN 5. CO oppecror CO pas. GO] 12/17/66 
os ys ta Fa, 
aes | |= imei 
€ Sex m nOMA. AUK Kirk Army 
= 25 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 8d, LOCATION (City or Town) (County) (State) 
ee THO KR) | 2/22/66, ol. enwood Cemetery | Clarksville Tenn. 
-_ 7 


4. FUNERAL DIRECTOR Sraffr” eo /¥Ce FER 20. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
(4). ii 
20 aig cS 4 a ww - LZ, | paTe,) AN OSV M4 ea 


The law requires that the death certificate be executed within 24 hours after death. 
=s 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eel 


col 


id 


filled in by the funeral 
papers. Pages 1 an 
, within 72 hours after dea’ 


ed by the attending physician and 
Then please removen 


-transit permit. 


director, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: atteg this certificate has been 


VR AIS (4) 


20M 


165 


ia 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


By ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Vis i 
17266 CERTIFICATE OF DEATH 1 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY f a. STATE b, COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Aberdeen Aberdeen tf / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0, 1S RESIDENCE 
30, S. Rogers Street _30) S. Rogers St | vesl] nofg 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) BERTHA IVINS TARR ING | DEATH December 27 1966 
5. SEX 5. COLOR OR RACE | 7, MARRIED {X] NEVER MARRIED[_]| & DATE OF BIRTH 9. ABE i OMS IF UNDER 1 YEAR |IFUNDER 24 HRS. 
2 | Months} Days | Min. 
Female White wipoweD [-] pworceo[-]] 31 Oct. 1883 83s. Pos pes" eee 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Harford County, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George H. Ivins Katherine Carr 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


17. INFORMANT Address 
(Yes, no, or unkown) it 
None 


Husband, Same as 2 C & D 


Cif yes give war or dates of service) 
No 


18. CAUSE OF OEATH [Enter only one cause per line for (af (@), and (#).7 
PART |, DEATH WAS CAUSED BY: 
294 IMMEDIATE CAUSE (a). 

wee DUE TO 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( DUE TO 


i 


iG 


underlying cause last. (ec) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. Was AUTOPSY 
yes [-] no [X) 


20a, ACCIDENT WAS UNDERLYING Fa 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work 


MEDICAL CERTIFICATION 


at work 


, 19__, t that (I) (we) fast 
saw the decease and that death occurred abs 35M , fii the causes and on the date stated above. 


Za, SIGNATURE ie th SIGNED 
ATTENDING -/ MED. STAFF = 
\ , M.D. PHYS. of pirector [] puys. C] ¢i 2-6/ 
22e, PHYSICIAN'S 22d. ADDRESS 


MME (0) Detter Pa Rodman, M.D. | 8 Law Street, Aberdeen, Md, 


23a. BURIAL, tee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY d 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Harford Memorial Gardens Aberdeen, 
25a. REC'D BY REGISTRAR hg y REGISTRAR’ 


c 
Terr 


ng Ptféral Home 
Aberdeen, Md. 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
eon 1 ( ia DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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52 = ———— 
Ss 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before admission) 
ise = 
are Bus aailh . ig b. COUNTY 
5 eng Harford _ MARYLAND || ljaryland __ Harford_ 
2 523 b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR st {If outside corporete limits, wrile RURAL and give nearest lown] 
~ Fas wrile RURAL and give nearest town) 
os) oo 3 Street 22 yrs. _____—* Street x 
P co ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS ; 7 a. 1S RESIDENCE 
o:. : | eyh ReaD ON A FARM? 
=a 5 
Buk ____Boyd Road : | B 4 . 
3 Bs 3. NAME OF First Middle Lest 4. DATE Month “Dey 
3 z an DECEASED or 
int) 
g gos Bprrereny Martin Luther __ Thomas ae Dee. 14 
3 aes 3. SEX 6 COLOR OR RACE|7, manmieD [XK] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE lin years |\F UNDER 1 YEAR 3 
2 2 | = last bithday) eta) Deys | Hours | Mi 
2° 852 Male White | woowm[] oworco | March 12, 1882 84 yn 
$ see TOs. USUAL OCCUPATION (Give kind of work) 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= BQ o dona during most of working life, even if retired) | 
E(SSE Farmer _ Gen. Farmer | Jarrettaville, Md. U. S. A. 
ok M 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
£ See = 
= 
3 sa8 John Daniel THomas Sarah Margaret Gpee Spee 5 
ot Sie 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= 323 (Yes, no, or unkown) | [lfyesgivawerordotesofservico) | 
z 2° 8 No «162091214 | Annig E. Thomas Boyd Rd. Street, Md 
ee iS: s GAUBSE OF DEATH [Enter only onp-tquse per line for ot tb) and | INTERVAL BETWEEN 
38 INSET ADID 
eae) PART |. DEATH WAS CAUSED BY » ‘a 
Baya . IMMEDIATE CAUSE (eye Te. ma) A —|Aes 
E- = 
£ ames DUE TO Fs, - 
;O7ES rere, ; 
gecte Conditions, it any, which (b) Nhe e ss 
ef ees 28ve rite lo immediote cause | 
= i ss 
£2. 5— {a), steting the underlying aw "yt 
EEL aud Dt Cat Ua CL e-0 0 + 
Zee 3 m4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
meg o a =a; “ia PERFORMED? 
Bee es 3S vis FE} xo BE 
megs & [20=. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enior nature of injury in Part | or Pert Il of item 18.) e 
& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
REELS § | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
Re = — — — ns —— —- 
VEsse 3 [Goe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town] (County) Grete) 
ae < 2s 5 i i Not While fectory, street, office bldg., ete.) 
Bs ace 3% 
eS a 5 i ra 
H e088 certify that (i) (this hos attended the decegsed fro: " + that (1) (we) last 
32 saw the deceased alive on...7> e> 19:4 2 and thal dealh occurred at. f) , from Ihe causes and on the date slated above. 
Ga Ze, p x be DATE 
par ATTENDING STAFF ‘e 
at Ges \/0 & mo. | PHYS. _Bieecror oO prys. [] - 
H 38 es Bie, PHYSICIAN'S. [ 220 
5 > NAME (Type) | ) AR ey 
BBs AACE Poh \ fs. WO | ARI INS eee hae eT r 
Re ge ae, BURIAL, CREMATION, | 23b. DATE THEREO! 3c. NAME OF CEMETERY OR CREMATORY 23d, LOGATION (City, town or county) (Stats) 
8 oO E8 REMOVAL. (Specify) 
o%Q* “Burial | 12/17/1966 _Bel_Air Mem. Gardens Bel. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Su, Reco bY REGIRAR | 250. RE ISSBANE age 
YR Ald (4) Charl E ar 266 _f 
1SM 7-62 6s 
s E. Kurtz Jarrettsville, Ma... oan DFC OU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


and completely filled in by the fune; 
emove carbon papers. Pages 1 ani 
any event, within 72 hours after death. 


ie. 


jing physiei 
Then pl 


|, cremation, or removal, 


E 
o 
a. 
= 
a 
ie, 
o 
3 


of Health prior to bu 


director, page 3 should be detached for use as the b 
filed with the State Dept. 


should be 


a=] 
2 
2 
3 
2 
e 
= 
> 
a 
Bot 
Ey 
KS 
ame 
a 
S 
2 
a 
a 
2 
3 
= 
2 
3 
Ss 
= 
t 
s 
s 
2 
= 
= 
s 
s 
= 
= 
oe 
s 
= 
o 
a 
_ 
5 
a 
= 
= 
o 
FS 
o 
= 


VR ANS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 Lee Be DEATH 2. USUI SIDENCE (Where deceased lived, If cath Rae admission) 
4 a. STATE b. COUNTY 
Harford Waateto Maryland Harford 
b. CITY DR TOWN (if outside cor, porte Umits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
11 years Bel Air 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Poe 
425 Barnes Street 425 Barnes Street ves] no Ed 
3. NAME DF First Middle Last 4. aur Month a Year 
DECEASED 
(Type or print) Nancy  _ Jean Tyler beth December 14, 19 66 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [3p NEVER MARRIED[_] | 8 DATE OF BIRTH 9. AGE In rm = oath IFUNDER 24 HRS. 
as! ay) eet ee Days | Hours | Min. 
Female White wipowen [] vivorceo[]| August 13, 1931 oy: ed 
10a, USUAL OCCUPATIDN (Give kind of workdone| 10b. ae 22 BUSINESS: OR 11. BIRTHPLACE (County & State, er foreign country) | 12, be pF WHAT 
during most of working life, even If retired) IDUSTR' 
Teacher lie Sehool Harford Coe, Maryland U8 She 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
f Edmund R. Scarborough Mabel Amrein 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) s St. 
le once 213-032-0819 « Thomas A. Tyler Bel Air, Md. 21014 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 ye he 
PART |. DEATH WAS CAUSED BY: - 4° 5 gl 4 
IMMEDIATE CAUSE (a) 17! “A D Bi Cas! Me tas hase s 
7 DUE TO 
Cenditlons, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. Pence 
2 a 
é yes[[] NO 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
§& ] DR CONTRIBUTING () CAUSE DF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at work] at work 
21. I certify that (I) (thie-haspital) attended the deceased from_¢— / _, 19%, to 19. that (1) (we) last 
saw the deceased alive pn_# - J& 19 nd that death occurred att_C_M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
eee STAFF 
Lea A bul é Solon AO mo. %)_bietcror 2) five C) [Dee o15, 1966 


22c. PHYSICIAN'S a ADDRESS 


| NAME CYP®)  Goneid C, Palmer, M.D. S. Main St., Bel Air, Md. 21014 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. pene Presa! 23b. DATE THEREOF 
\ | Bari Deoat7s196 Bel Air ee Gardens |Bel Air, Harf. Cos, Mdo21014 
24. FUNERAL DIRECTOR e Broaawi} a 4 liams 


OP pS Yr Air, Hereleot 21014 


25a. "AEC 1G. {6 i RE Cliaytag RE 
we DEC 16 ipo ‘erteg Yoodipee 


Joseph William Foster 


o 


e.. i 


TO DEPUTY a. EXAMINER: This certificate shauld be executed within 24 haurs ofter death. If 


in Item 18. Give Pages 1, 2, and 3 to 


Examiner's Office alang with farm PM3. Pag 


‘pending” in penc 


necessary, please execute the certificate, writing the ward 


FOR STATE. x 
HEALTH een VAN 


2 


warded ta the Chief Medical 


the funeral directar. Page 4 should be fa! 


>) 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17263 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17254 


i}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
COUNTY M . 
Gon é Harford waRYGiAG o SAE Maryland » COUNTY Baltimore 
ro 3 b. CITY OR TOWN {If autside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN {If outside carparate limits, write RURAL and give nearest town) 
= write RURAL and give nearest town) f - 2 
ss Havre race Bradshaw ee ee 
Fre d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. B RESTOENCE 
ene: 4 a 
23 44 DOA - Harford Memorial Hospital ves ] no 
Su 3 NAME OF First Middle last DATE Month Doy Year 
my -ASED 
he (lype ar prin) HERMAN HENRY VENZKE | den December 14 5 66 
wd = §. SEX 6. COLOR OR RACE 7. MARRIED. gj NEVER MARRIED (a) B. DATE OF BIRTH Ly net {n a 7 ee 1 {ae IE UNDER 24 HRS. 
% last birthda lonths ays | Hours | Min. 
Male White wiooweD [} owvorceo []} Oct. 16, 1893 ats ‘ 


11. BIRTHPLACE (Stote or foreign country) 12, EN OF WHAT 
OUNTRY,? 
Maryland SA 


200. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part Il of item 1B.) 
PRIMARY C1 or CONTRIBUTING C1 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F {City or town) (County) 
Hour om. foctory, street, office bldg., etc.) 


White Not While 
m. W otwork C] “otwork O) 


pcs USUAL OCA ON Gite ead of fe 10b. KIND OF BUSINESS OR 
—_—> luring most of working life, even if retired) INQUSTI 
ge Security Guard U8 .Govb. 
fess 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a. 
22 Louis Venzke Louise Cage 
= od tte WAS Lat go al een ORGS? ; 18. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 85, NO, ar unknown: yes give wor or dotes of service 
E s Yes WW 220-20~7994 | Mrs. Emma Venzke, Bradshaw, Maryland 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c). N 
a& ci i ji ( )) INTERVAL BETWE! 
Pike PART |. DEATH WAS CAUSED BY: Coronary Occlusion ONSET AND DEATH 
Sno ey. IMMEDIATE CAUSE (a) 
ge VMOf DUE TO 
2 s Conditions, if any, which gave (0) 
3 E rise ta immediate cause (a), DUE TO 
of stoting the underlying couse 
3 i a « 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) E WES quot 
8 pL US UAB 
P ? 
B Z ves [J No K) 
z 
> 
So 
= 
5 
” 
© 
5 
i 


ignated agent, priar to burial 


21. I certify that | took charge of the remoins described above, held an Autopsy [_], Inspection BX], Inquiry 33, ond in my opinion 


& 

5 

3 

Se 

Sa 

a2 death resulted fram: Natural causes $c], Accident [_], Suicide [], Homicide Undetermined monner 

22 3 CHIEF MEDICAL EXAMINER [7] 

2 

ces a Hill ICAL EXAMINER 

2eez aoaae Beco wm mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

g8E5 Pike 2 DEPUTY MEDICAL EXAMINER EX) Dec. 15,1966 

ee ee NAME (Type) Gerald C. Palmer, M.D. Bel Air, Made address (siret, city, town, ot county) 

ez 3 Bo. een ab. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Storey 

nS Ne MC ecify] 

ke ra. Joppa Harford 
Sa} 24- FUNERAL DIRECTOR ADDRE Sa RO BY REGISTRAR } & Maia bag | he 

VM” x|Howard K. McComas & Son, Abingdon, Md. 21009 | om, DEC | gong j q ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
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. 17264 CERTIFICATE OF DEATH 
Bz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ss 0. COUNTY j a, STATE es b. COUNTY "fi 
27 LAL? et =. MARYLAND em 
we 3 b. CITY OR TOWN {If outside carforote limits, c. LENGTH GF STAY IN Ib c. CITY OR TOWN “putside corporote limits, weite RURAL and give neorest tawn} 
=3 write RURAL ‘ond give negsest town! = Tee (= ea AE 2 
ae tA Ye -cfie C— QU/UINTKOY Labiir-2 
es a, NAME OF HOSPITAL OR-ANSTIZUTION (If nat in vil give sjreet oddress) @. STREET ADDRESS © RSID 
oD a { P y o 5 re % 
2: 6+ Warloed Lome {tas jle L sO 
Bite 3. NAME OF Li Fist ; idle , Lost 4. DATE Mgnth Day _Yeq 
=e : 

DECEASED ; |” OF 

ce (lype oF print) 1 Wa. Kehen Waktin er tn (Zz = 8 NAC 
Fes 3 SCQLOR OR RACE | 7. MARRIED 7] NEVER MARRIED [[] Hig Q © g 9. AGE Th TFUNDER 1 YEAR rr 
88 ge, Wij fe |\_woowo pivorceo (WY vi ! 18% 18 ts. ; 
5c ie USUALO EON Give Hd af york dane 10b. Nao Eee OR 11. BIRTHPLACE {County & State, or fareign country) 12. RENE WHAT 

2 luring rgasLot working jie, even st rel =, 5 
? Pee OPE | ety Home a USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Mics 
Wesle Our haw cal a¢ eTh oh ON i 


« < 
fe 2 
7 7 
5 3 
s % 
“ 2 
5 2 
2 = 
~ 
=z at 
s 4 
aa = 
3 2 
3 = 
2 = 
= & 
& > 
3 s 
3 ees 
3 s 
S 
ness 
3 GS 
s = 
oe fe > 5 1S, WASDEpEASED EVER INUSS. ARMED FORCES? ¥6. SOCIAL SECURITY NO. | 17, INFORMANT ‘Aadress 
3 3 5 {Yes, na, ngorn) (" yes give war or dotes of service] . fil, 4 y fz 
s ae ah oe 

co 2ZE&s y he a 
= 2 ag 1B. CAUSE OF DEATH (Enter only one couse pe [jadi WAL ABE ee ee hear Ma 
— €82 PART |. DEATH WAS CAUSED BY: QO, ay 
Bess cee as wwenuare Cause) LA LAA Gb yCin dn Meee, 
oleae Tf , DUE TO Vy) be 2 
Seltiee Conditions if ony, which gave ) Anh} Oday, bon Ae Dus: f 
ss. 22 2 tise 10 immediate cause (a), DUE TO - 
fe meao stoting the underlying couse GO ———— 
3 82% Chae ta — cei @) : 
BE208 — 
ef yes _- | PART JL OTHER-SIGNIFICANT COND)TIONS CONTRIBUTING TO DEATH Ue NOT RELATED TO THE Te ‘a CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
LHS Lec , s S7 
opr oe g by, Fie Cn ‘ YS C1 No 
= Ree} = & | 200. ACCIDENT WAS UNDERLYING D) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
Setss & Fae amet 
BSsse S | (IF ETHER, NOTIFY MEDICAL EXAMINER 
ze oss Pao. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Giatey 
Bee se 2 Haur a.m, While Not Whil Factory, street, office blda.-at.) 
of ve . ot war cs 
Z>Se5 : Ss 
Eee 21. U certify that (1) (this hospital) Attended the deceused fram__ fw = 2 W9Le, ta Le KY, 19 LH that (I) (we) los 
se e3e saw the deceased alive on, at 19G6,, and that death occurred at_<7 =z M, fram causes and an the date’ stated abave 
B2ess Via. SIGNATURE <=> j ¥ g 
=e 05s See ~~) lh. ATTENDING pf MED. SF A 
S22c3 ‘ ; rAPA ZA Een Mo. cilia pirector [) pxys. : 
a Se /4 7k. PHYSICIAN'S nmi. = Toile 7 j a, 
=zez2e5 | / g Aa yh 
Boos: Manele) Aub OO fee fitye. Ke Fyre , 

ws rt 
Ss 5 23 23_BURIAL CREMAON, 23b. DATE HEREOF 2ic NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Citydr Town) (Gunty) State) 

onwe 0" p ‘eo 

ef oe) EN Lift] © ST PAvK METH. LESWLLE fh heap Ce, Ad. 
a ae pe 24_FUNPRAL DIRECTOR y 4 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

ye AIS (4) 0 JAN 3 bs é 

20 M1/ DATE {B6 Lier f'p, , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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8 met 


ay ICe 
70 17265 CERTIFICATE OF DEATH 
ey Vi |. PLACE OF DEATH 2. USUAL RESIDENCE (Where bp lived, if institution: wa2& {5 ion) 
5 ‘ 
= a. COUNTY o. STATE Q Sp dCOUNTY 
ee (LASEORD wren horreaL Ape 00 HABEOR 
23 . CITY OR TOWN (If ‘utaide carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
=Eou write RURAL ond give neorest town) i 1 
E°3 HAVRE : boa LAURE 
ess d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d'STREET ADDRESS 
ier -_ o) / 
22s | Hae ep MemceiAk Hospita FOR Wiison 
me S 3. Dee a First Middle Lost . 
cS f) ) yj 
25e Type or pint) FIC HAE fz A BE 
oS T.MARRED [SQ NEVER MARRIED [_]] 8 DATE OF BIRTH 9. RoE (iss 
a4 a wiooweo pworco | 2-25 - 92: ve 
Bee 1b. aa OF BUSINESS OR C3, , 11. BIRTHPLACE 4 State, ar fareign country) 12 ZEN OF as 
oT yy fea a ie 
S85 heer Sa e Ye re ees 
gas 13.” FATHER'S NAME 7 ’ 14. MOTHER'S MAIDEN NAME__ —— 
£-<8§ a 
ass 
2 ci Gy ae: Gwe eee Like LDP, 
e s i SAS OA SENS EAE FORCES? To. SOCIAL SECURITY NO. 17, INFORMANT Address 
ects '@s, NO, Or UNKNOWN, yes give wor or dotes of service} oe P “ Pe, Yi, fo 
See Nae tH Aedelaafyes CracetL, Vs Lewti= de the’ ste 
oe V18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c INTERVAL BETWEEN 
2 
£32 PART |. DEATH WAS CAUSED BY: " ONSET AND DEATH 
>So / 4 / \MMEDIATE CAUSE (a) Mya car dia ae eye oes 
eats CT 1 DUE TO 
22.2 Canditions, if any, which gave (0) 
225 rise to immediote couse (0), 
i eS ia stoting the underlying couse DUE TO 
gee ist i on aig 0 Gor avr. Thtombesss 
2ue — 
gle = | PART Il. OTHER SIGNIFICANT CONDITIONS la TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2 3 
25s 5 Me p ‘ ves] NO Bgl 
2S = & | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
cae ree 
sac f 
ees 3 2Qe. TIME, OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF ne histe) ina 20f. (City ar town) (County) (State) 
£0 lour oa While Fal ea foctory, street, office bldg., etc.) 
ae = 
Sood at wark CL) at wark 
4 2.41 ais thot (I) (this =a ottended the — from___ Sf 2 EC, to_ 22 f 44, 19.46, thot (I) (we) los! 
ese saw the deceased olive on__!2]i2 19 @, ond that death occurred ot4/202M, from causes ond an the dote stated above. 
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ae a. SIGNATU| ae a sik 22. DATE SIGNED 
Zo 3 Y /. mp. pays. [EF oirecror CF) pas OO] sofia! oe 
ees sao 71d. ADDRESS 
<3 cre Fae SC9 Reve 
& S- pot SS Dy 
Zes 3c. NAME QF CEMETERY Tp REMATORY 7” 
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TO DEPUTY i EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17266 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17257 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


|, PLACE OF DEATH 


0. COUNTY a. STATE b. COUNTY 
oe Harford MARYLANO ord 
53 B. CITY OR TOWN (if autside carparate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
ie write RURAL ond give nearest tawn) ; 
ee e 7 years Bel Air (Rural) 42. f 
a5 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS @. 1S RESIDENCE 
ae ON A FARM? 
22 Emmorton Road Wheel Road yes [] no &] 
an 3. NARE OF First Middle Last 4. DATE Month Day ‘Year 
om ! OF 
= (Type or print) STANLEY GARRET WHEAT? Death December 16 oy 6 
5. SEX 6. COLOR OR RACE | 7. MARRIEO NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE (n years "T IFUNDER LVeAR [FUNDER TERS 
- = last birthdoy) ‘Min. 
Male White winowen [J ovoreo []| Mareh 10,1902 ; 


hs USUAL petal Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign any) 12. ee OF WHAT 
lurit ‘ast af warkin, even if retired) DUSTRY Y 
okem civil’ service Baltimore Cos, Mde Gwa. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John EB. Wheat Mary Mason 


1S. WAS DECEASED EVER re U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 


17: wrornant (WO )O3OHHZ6 isis REDES. Boxf331 
i iid at Ale h-8690 3, Box#33: 


Mrs. Elsie M. Wheat Bel Air, Mde 21014 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) a 
PART t. DEATH WAS CAUSED BY: q - s 
2 7/ IMMEDIATE CAUSE (a) Multiple Traumatic Injuries. 
os q DUE TO 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Poge 


Dew 
ge 
gs 
a 
oo 
zs 
ae 
ae 
25 
Eg! J 
2s Conditions, if any, which gave () 
Care rise to immediate couse (a), DUE To 
eg stoting the underlying couse 
freee, lost. (cd) 
Se oS. 
eS ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I’ Basan DES 
55 Ss : 
2 © 5 ves (X] NO [] 
=e Se as eee 2b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I ar Part Il of item 1B.) 
28 = ar ; 
53 & |S! cust oF DEATH. Driver of auto which ran off roadway 
Res Sf 20 TIME OF INJURY, Month, Day, Yeor 20d. INJURY ne | 2 PLACE OF INIURY Home, ay 208. (City or tawn) (County) (Grote) 
5 2 i While — Not While Jactory, street, office bldg,, etc 
BS 8/A|* ic 12/16 66 i i d d 
Boo0/A ot work C) ot work treet Bel Air Har for’ Md. 
2 
sa 2 21.4 aa thot | took chorge of the remoins described above, held on Autopsy [34, Inspection [_], Inquiry [_]._ ond in my opinion 
2 s = deoth resulted from: — Noturol couses [_] /_Afcident Suicide [_], Homicide (J, alias monner [_] 
eu 
Eas ae CHIEF MEDICAL EXAMINER 
Bes SOON ard hak, J 4) wy.p. ASSISTANT MEOICAL ExaMINER [3x] 22. \WATESIGNED 
BES genes DEPUTY MEDICAL EXAMINER [] 12/18/66 
zz £ NAME (Type) Charles S. Petty Address (Street, city, tawn, or county) 
5 = 3 22a. BURIAL CREMATION, 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
> MOVAL (Specify) 
2 Buried’ Doc,20,1966 MtyCarmel Meth. Chs' Cems 


rton, Harf. Co 
24. FUNERAL DIRECTOR WwW. Broadwe. See Williams 250. REC'D BY REGISTRAR 2Sb. RE IR 5S SIGNATURE, } 
? Bg ng PSE Perey: Ope gir one DEC 21 19 6 


VR AISME (5) 
6M 1/66 


Tasanh Wattdeanm Bastar 


} DIVISION OF STATISTICAL TOLER AND eae were Ls play 
\ RECORDS, 301 W. PRESTON STREET, BALTI RYLAND 
1736 TFI58 


é CERTIFICATE OF DEATH 


SAO / 


contin, : rere ee ASEH 5 VOIEPAG LCP So SoA) YEA: LS 


gave rise to Immediate 


Re eer YEARS 


= N 
= — — 
3 zs TS a ais 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admIssion) 
ra os a. COUNTY Harford a. STATE b, COUNTY 
5 <3 MARYLANO Maryland Harford 
. 20 b. CITY OR TOWN (if outside corpirate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Se g write RURAL and give nearest town) 
= 3 Aberdeen _ (Rural) Aberdeen (Rural ) </ 
£ oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS ®. IS RESIDENCE 
x an ON A FARM? 
= ae Route #3 Route #3, Box 80 yes [_]_no 
s S= 3. NAME OF First Middle Last 4, DATE Month Oay Year 
= : (type oF B MABEL G WRIGHT aE 
S 2 (ype or print) . DEATH December 21 1966 
3 a3 AS SK 6. COLOR OR RACE | 7, MARRIEO Ke] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IF UNOER 24 HRS. 
B aa 8 8 birthday) Months | Days | Hours | Min. 
8 EE Female | Cau. wiooweo [7] oworceof]| 2 April 1898] 6 a | 
& ES 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g g during most of working life, even If retired) INQUSTRY OUNTRY? 
= ae Housewife Home Grayson Co. Virginia| y,3,A 
8 as 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= S 
=) eS He Graybeal Unknown 
S 
3 x 15. WAS OECEASEO EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= eS (Yes, 5 unkown) Pes Nigel eg 
a) Be ei = S= 3= _=~|_ Toward Wr Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 
2 oa ae ONSET ANB DEATH 
s 2 PART I. Wi Et A Ages oe 
=38 ocmmuuascue et. AlYecdR D(A Lat PARATION | Pegs. 
= ce 
” 
m4 
3 
bs 
= 
= 
2 
= 


FS PART pina pany CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART i(a) {19. Me AAA 
= SF 
Ol¢s : be 
O\s MAB BITES JPL ttt S ves] No fe 
4 = } 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
iq . While Not While 
= p.m. 19 at workL_] at work . 


21. I certify that (I) (this hospital) attended the decegsed from. 1 19) t = that (I) (we) last 
“i and that death occurred aD iM, from the causes and on the date stated above. 
22. OATE SIGNEO 
wo, AMENOINS 5q Micron CO) fv’ | A226 


22d. AQORESS 


j. 11) W. Bel Air, Aberdeen, Md. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any: 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


23a, BURIAL, CREMATION, 23d, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
REMOVAL (Specify) | | 
Burial c, 66 | St Paul Lutheran 
24, FUNERAL OIRECTOR oA a RESS ita es BY "Be 5b, REGISTRAR'S’ SIGNATURE 
97 4 ayy a 
VR AIS (4) A aberdeen, Ma | a / 
20M 1/65 arr ME» a 


